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PRESIDENT BRINDLEY’S TEN POINT 
PROGRAM 


During the past several years a number of 
fields of activity have been of increasing in- 
terest to the medical profession of Texas and 
have been considered in one form or other by 
the House of Delegates of the State Medical 
Association. Some of the Association’s councils 
and committees have made recommendations 
to the House; members of the House them- 
selves have become aware of problem areas 
and have asked the House to provide for study 
in those areas. 

Recently Dr. G. V. Brindley, Sr., President 
of the Association, decided that some of these 
various problems might be brought better into 
focus if they were enumerated in a concise 
program which might be accomplished in part 
or in whole during his administration. The re- 
sult is a ten point program, which Dr. Brindley 
has already brought to the attention of the 
Executive Council of the Association and the 
Executive Board of the Woman’s Auxiliary. 
Dr. Brindley’s ten points are as follows: 

1. The Association should strengthen and 

increase the membership of the organi- 


. C. E. WILLINGHAM, Tyler 

. J. WILSON DAVID, Corsicana 

. R. G. BAKER, Fort Worth 

. FRANK SELECMAN, Dallas 
JoE D. NICHOLS, Atlanta 


zation of our county medical societies 
and see to it that all have approved con- 
stitutions and by-laws and are properly 
chartered. 


. It should provide better health service 


for the rural communities. 


. It should complete plans and financial 


arrangements whereby the construction 
of the library and office building of the 
Association can be begun early in 1950. 


. The Association should secure endow- 


ments for our medical library. 


. It should formulate a comprehensive, 


workable plan which will bring adequate 
medical service to the indigent of this 
state. 


. It should support the newly organized 


Texas Health Council to the end that 
there may be a local health council in 
every sizable community. 


. The Association should accept the respon- 


sibility which is ours concerning the health 
service of the Negroes of the state. 


. It should secure through legislation prop- 


er recognition of the practical nurse and 





regulations for the education and train- 
ing of this group. 

. At the national level, the Association 
should support the Twelve Point Pro- 
gram of the American Medical Associa- 
tion to the end that the health service of 


the people of this nation may be even 
better. 


. The Association should continue to in- 
form the American people that the so- 
cialization of medicine will lead to a non- 
professional dictatorship over all health 
services in the nation and will be fol- 
lowed by further extension of socialism, 
with the ultimate loss of our freedom. 


Notable progress has been made on a num- 
ber of these points, the first having received 
much consideration by the Board of Councilors. 
As a result many of the county medical so- 
cieties are revising their constitutions and by- 
laws and bringing them up to date in keeping 
with revisions of the State Association Constitu- 
tion and By-Laws. The Board of Councilors has 
also authorized the printing of charters for 
county societies in a smaller and more con- 
venient form and has instructed the Secretary 
of the Association to reissue a charter in the 
new form to each component county medical 
society. This reissue is underway and in all 
probability will be completed before the end 
of this year. 

The Committee on Rural Health has for 
the last few years been actively assisting rural 
communities to obtain medical care and has 
encouraged the establishment of community 
hospitals. In its report at the recently held 
meeting of the Executive Council the Com- 
mittee emphasized the need for graduating 
from our medical schools physicians who have 
a desire to practice in smaller communities as 
general practitioners and who are trained for 
this type of practice. The report also recog- 
nized the need and encouraged steps taken 
in the direction of providing well qualified 


practical or vocational nurses to supplement 
the services of graduate registered nurses. The 
committee has also recognized the need for 
making the profession of nursing more attrac- 
tive to eligible candidates, primarily by im- 
proving the economic status of the student 
nurse during her period of training. 

Plans for the new library and central head- 
quarters building for the Association are pro- 
gressing nicely; preliminary plans for the build- 
ing having already been started. More informa- 
tion along this line and concerning the means 
of financing the program, including a proposal 
for securing additional endowment for the 
library, will be discussed in future issues of 
the JOURNAL. 

Realizing the need for additional health fa- 
cilities for the Negroes of Texas, the House 
of Delegates at the San Antonio annual ses- 
sion provided for a special committee to study 
the health needs of Negroes of this state, to 
assist in securing additional hospital facilities 
in which Negro physicians and nurses could 
treat Negro patients, and to encourage the 
formation of a medical school and additional 
schools of nursing for Negroes. It was also 
the expressed desire of the House of Dele- 
gates to provide some form of membership 
in the State Medical Association whereby 
Negro physicians may obtain membership in 
the American Medical Association. A com- 
mittee for these purposes has been appointed 
by the President. 

Medical care of the indigent is a matter 
which is receiving attention from this Asso- 
ciation and some of the other state medical 
associations, and the problem has become of 
such importance that a special committee to 
make a nationwide study has been formed by 
the American Medical Association. In order to 
get a clearer picture of the medical services 
available for indigents in Texas and in co- 
operation with the national effort, the Council 
on Medical Economics of this Association has 
recently sent out a questionnaire to all county 
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medical societies and through the State De- 
partment of Health to all city and county 
health officers. The questionnaire inquires as 
to out-patient and hospital facilities for the 
medically indigent in each community and 
facilities for treatment in the home and asks 
for a statement as to deficiencies in such a 
program which may exist locally with rec- 
ommendations for correcting these deficiencies. 
When the results of this study are available, 
they will be made known through the facilities 
of the JOURNAL. 


Another problem which has existed for many 
years and which has become increasingly im- 
portant in the last few years is that of nursing 
care and the place of the practical or vocational 
nurse in the total nursing program. To assist 
in arriving at a satisfactory solution to this 
problem, a special Committee on Nursing Care 
has been formed and is working in coopera- 
tion with nursing, hospital, and other groups. 

It should be emphasized that while Dr. 
Brindley has been instrumental in outlining 
sharply the points which need immediate atten- 
tion by the State Medical Association, the pro- 
gram itself has been developed through the 
efforts and interests of members of the Asso- 
ciation acting through the regular channels of 
the organization. This fact is of importance 
since, in cooperating to accomplish the goals 
which the President has set, members of the 
Association will be working toward the achieve- 
ments which have been generally recognized 
as of importance to health in Texas. A program 
which reflects the interests of the entire med- 
ical profession and which embodies the special 
concerns of a strong leader elected by that 
profession can become a major force in the 
development of better health for the citizens of 
the state. It is hoped that by the end of Presi- 
dent Brindley’s administration many of these 
objectives will have been reached through the 
active cooperation and assistance of every mem- 
ber of the Association. 
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NATIONAL HEALTH LEGISLATION 
PICTURE AT ADJOURNMENT 


Now that the first session of the eighty-first 
Congress has adjourned, it is appropriate that 
we take an inventory of national health legis- 
lation to see what of note has been accom- 
plished and to determine the status of im- 
portant health bills still pending. It should be 
kept in mind that bills introduced in the eighty- 
first Congress and which have not been defeat- 
ed at this time are still pending and are to be 
acted upon at the next session of this Congress. 
It should be realized, therefore, that any vic- 
tories which have been won thus far because of 
the failure of undesirable specific health legis- 
lation measures to be acted upon by either the 
House or Senate means that these are only tem- 
porary victories and there should be no let-up— 
rather an intensification of effort to defeat those 
which the medical profession considers inimical 
to the best interests and good health of the 
people and to enact into law those which are 
for the best health interest of the citizens of 
this nation., 

The only bill of any consequence which 
passed and which will become public law this 
year is S. 614, an amendment to the Hill- 
Burton Act which doubles the federal funds 
available for assistance to state hospital con- 
struction programs, extending such aid to June 
30, 1955. All of the other major bills failed 
of passage in one or both houses of Congress. 
Some of the major bills in which the medical 
profession will have a continuing interest next 
year will be discussed separately. 

The aid to medical education bill, S. 1453 
and H. R. 5940, providing for assistance to 
students and schools in the medical field, to 
alleviate the shortage of personnel in that field, 
passed in the Senate and has been considered in 
executive session by the House committee to 
which it was referred. 

A bill providing for a study of methods to 
make a survey of chronic diseases and handi- 
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capping conditions in the United States, S. 
2984, would appropriate $200,000 for that 
purpose. A report to Congress within eighteen 
months would be required. This bill passed the 
Senate on September 27 and was referred to 
the House Interstate Foreign Commerce Com- 
mittee, where it rests at present. 

In order to provide for the establishment of 
a national science foundation, S. 247 and H. R. 
4846 were introduced. The Senate bill passed 
on March 18 and was sent to the House. The 
House Committee reported the bill but the 
Rules Committee chose not to grant a rule 
prior to adjournment. There is some evidence, 
we are told by the Washington Office of the 
American Medical Association, that unless the 
Rules Committee sends the bill to the floor 
the chairman of the House Interstate and For- 
eign Commerce Committee will early next year 
attempt to force the bill out of the Rules Com- 
mittee by introduction of a resolution which 
will require a two-thirds majority vote. 

A bill providing for federal assistance to 
local public health units (S. 522 and H. R. 
5865) passed the Senate on August 27 and 
was sent to the House. Although the House 
Committee held several executive sessions on 
the bill, it was not reported out before adjourn- 
ment. 

One of the big issues which has created much 
comment and which has been discussed re- 
peatedly in the editorial section of this JouR- 
NAL is contained in the school health service 
bills, represented by S. 1411 and fifteen or 
more companion bills in the House, providing 
for examination and some treatment of all 
school children regardless of the financial status 
of their parents. The most objectionable part 
of the Senate bill is section c, in which these 
provisions are located. The bill passed the Sen- 
ate on April 29, and the House Committee held 
hearings but failed to report it out. This is one 
of the bills which should have careful con- 
sideration and should be watched constantly at 
the next session of Congress. 


Another of the controversial bills is H. R. 
6000, which provides for an amendment to the 
Social Security Act, adding 11,000,000 new 
persons to the roll, increasing benefits and add- 
ing disability insurance for the permanently 
and totally disabled, and adding federal assist- 
ance to the states for a new category of needy 
persons who are permanently and totally dis- 
abled. Although the medical profession was 
successful in its efforts to remove physicians 
from provisions of this bill, as certain other 
self-employed occupational groups have been, 
the State Medical Association of Texas by pass- 
age of a resolution by the House of Delegates 
at the San Antonio annual session this year, 
declared its opposition to this and all other 
attempts to extend federal social security. This 
bill passed the House on October 5 under closed 
rules and the Senate did not consider it before 
adjourning. 

All efforts of those who would foist sociali- 
zation upon us in one form or another, includ- 
ing the ever-present and ominous threat of com- 
pulsory health insurance, should never be lost 
sight of by the members of the medical profes- 
sion. In the next session of Congress we have 
reason to believe that the Administration and 
those members of Congress who have shown 
their intent to further the Administration’s 
desires along these lines will exert every effort 
to pass into law the various bills which added 
together will mean federalization of medicine 
in this country. H. R. 6000, S. 1411, and S. 
1453 are bills with respect to which the mem- 
bers of this Association should be especially on 
the alert when Congress reconvenes. 


MEDICAL FEES FOR INSURANCE 
EXAMINATIONS 


During the last several years there has been 
a growing interest among the medical profes- 
sion on the subject of medical fees for life 
insurance examinations and similar fees, be- 
cause there has been no significant change in 
these fees in many years despite changing eco- 
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nomic conditions and advancing standards of 
medical practice. At least six state medical 
associations and a larger number of county 
medical societies have passed resolutions rec- 
ommending some upward adjustment in life 
insurance examination fees, and at the 1948 
annual session of the American Medical Asso- 
ciation the House of Delegates authorized a 
study of this question by the A.M.A. Bureau 
of Medical Economic Research. A review of 
the report which was prepared by Frank G. 
Dickinson, Ph. D., director of the bureau, will 
be found in this issue of the JOURNAL begin- 
ning on page 785. 

Dr. Dickinson pointed out in the report that 
he did not feel he was called upon to make 
any specific recommendation but rather to 
analyze the situation as it existed. Obviously, 
there are many details in connection with this 
problem which will have to be worked out 
and much additional thought and study must 
be given it by members of the medical profes- 
sion and the life insurance industry before a 
satisfactory solution will be found. It is en- 
couraging to note, however, that a few of the 
larger life insurance companies have increased 
their fees for examinations by 50 per cent 
above the old standard. It is hoped that others 
will follow suit, and that the increase will be 
closer to 100 per cent in most cases. 


ATTORNEY C. T. FREEMAN DIES 


Judge C. T. Freeman, Sherman, general 
counsel for the State Medical Association, died 
at a Sherman hospital on October 6, 1949, of 
cancer of the liver. 

Born in Somerset, Ky., on July 26, 1871, 
Judge Freeman was the son of Benjamin Craig 
and Charlotte Freeman. He was graduated in 
1903 from Grayson College, Whitewright, re- 
ceiving a bachelor of arts degree. As a young 
man he taught school for five years, and for 
part of that time he studied law with the late 
Judge Silas Hare, Sherman. In 1897 he was 
admitted to the bar. 
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Judge Freeman practiced in Sherman con- 
tinuously from May 1, 1877, until his death. 
He was connected indirectly with the State 
Medical Association prior to 1922 through his 
law partner, the late J. A. L. Wolfe, who was 
general attorney for the Association. After Mr. 
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Wolfe's death in May, 1922, Judge Freeman 
on October 17, 1922, was appointed as his 
successor. At the time of his death he was 
general counsel for the Association. 


A member of the American Bar Associa- 
tion and a former director of the Texas Bar 
Association, Judge Freeman was the senior 
member of the law firm of Freeman, Wolfe, 
Henderson, and Bryant of Sherman. He was 
the former city attorney of Sherman, county 
attorney of Grayson County, and judge of the 
Fifteenth District Court of Texas. During 
World War I he was a member of the county 
draft board, and when the same board was 
organized at the beginning of World War II, 
he was its chairman. 


On September 25, 1901, in Southmayd, 
Texas, Judge Freeman married Miss Carrie 
Luella Wentzel, who survives. Other surviving 
relatives are a son, Brigadier General Calvin 
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Rush Freeman, U. S. Marine Corps, Retired, 
Southmayd; two brothers, Dr. William Free- 
man, Denison, and J. B. Freeman, Dallas; and 
four sisters, Mrs. Mary Vincent, Dallas; Mrs. 
Cora Odle, Tom Bean; Mrs. Jess Rowland, 
Vickery; and Mrs. O. Wilder, Haileyville, Okla. 

Judge Freeman helped to frame certain por- 
tions of the present Constitution and: By-Laws 
of the State Medical Association. He was also 
responsible in part for the writing of certain 
amendments to the Medical Practice Act of 
Texas and for its enactment into law. One of 
Judge Freeman’s most valuable contributions 
to the State Medical Association was in the 
field of medical defense, the ramifications of 
which he understood thoroughly. He worked 
closely with the Council on Medical Defense 
and with other committees and the officers of 
the Association. His contributions to the Asso- 
ciation were invaluable, and his death has de- 
prived the State Medical Association of one of 
its most esteemed advisers. 


GROUP STUDY IN STERILITY 


Two thousand years B. C., it was written: 
“To distinguish her who shall conceive from 
her who will not conceive, pour thou fresh oil 
...examine her.” Strangely enough, until about 
4,000 years later, when in 1868 Marion Sims 
advocated the importance in sterility of dem- 
onstrating spermatozoa in semen, there was 
scientific indifference to the male factor in con- 
ception. Today it is well recognized that the 
husband and wife must share equally in the 
investigation of a barren marriage. There is a 
50 per cent chance that each may be at fault. 


This department of the JOURNAL presents editorial comments on 
current items pertaining to the science, art, and practice of medicine, 
contributed by members of the State Medical Association and scien- 
sists closely associated with the medical profession of Texas. Invitation 
is hereby extended to any member of the State Medical Association of 
Texas to submit such discussions for this department. The discussions 
should not be more than 500 words in length. 


With this introduction, Group Studies in Gyne- 
cology held its first meeting in Austin, Texas, 
October 6 and 7, 1949. 

From the material presented at this confer- 
ence, it appears that the outlook for the sterile 
couple is brighter than heretofore. During the 
past twenty-five years much has been learned 
about the physiology of human conception. 
With the monumental works of Hertig, Rock, 
and others, early fertilized ova have been stu- 
died and beautifully described. Endometrial 
dating, the “handwriting of the ovary,” and 
temperature studies have contributed much to 
an understanding of the time of ovulation. En- 
docrine therapy, with ovulation salvage, has 
seen its limitations more widely recognized. 
The empirical use of thyroid medication con- 
tinues to give splendid results and requires 
special note. Testicular biopsies to determine 
the presence or absence of spermatogenesis are 
being urged. Epididymovasostomy is considered 
reasonable in azoospermia with normal sperma- 
togenesis. Surgical anastomosis in the obstruct- 
ed vas deferens is increasingly more successful. 

The guest speaker at the conference, Dr. 
B. B. Weinstein, director of Endocrine and 
Sterility Clinics, Tulane University School of 
Medicine, New Orleans took as his subject 
“Surgical Therapy in the Treatment of Steril- 
ity.” Dr. Weinstein alerted those who are per- 
forming plastic procedures in women. Careful 
selection of cases with guarded prognosis was 
emphasized. Preparatory to laparotomy for sal- 
pingostomy, it was suggested that air be forced 
into the uterus at a high pressure, and sal- 
pingostomy then be performed on the tube 
over the area of maximum crepitation. Dr. 
Weinstein mentioned his research in something 
new: the dextrose stick and other substances 
to preclude the closure of the fallopian tube 
after surgery. Reports of his salvage in recon- 
structive surgery will be published at a later 
date. 

Comprehensive and methodical studies con- 
tinue. For example, the role and possible fu- 
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ture of hyaluronidase in sterility are still under 
question. Hyaluronidase is an enzyme elaborat- 
ed by the testicle and certain other organs. 
Kurzrok has advanced the thought that the 
viscous gel in which the follicle cells of the 
cumulus oophorus are imbedded contains hyal- 
uronic acid complex. Dissolution of this cel- 
lular barrier around the ovum is necessary for 
fertilization and is probably brought about by 
hyaluronidase. The concentration of this enzyme 
in semen parallels the sperm count. The main 
difficulty with this form of treatment is the 
determination of the best time for application 
into the cervical canal. Self-insertion at the time 
of ovulation, if possible, is best. 

Too, physiologic substrates are on trial. On 
the basis of biochemical principles, evidence 
indicates the importance of physiologic isotonic 
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substrates to sperm metabolism and motility. 
Preferably during the relatively fertile period, 
Ringer-glucose isotonic solution may be used 
precoitally as a vaginal irrigation. 

The world literature reflects a mounting in- 
terest in human sterility and fertility. Cain’s 
ancient question is being answered in the af- 
firmative: “We are our brother’s keeper.” 


REFERENCES 


1. Buxton, C. L., and Vann, F. H.: Thyroid Therapy in Gyne- 
cologic Abnormalities, New England J. Med. 239:536-38 (Oct. 7) 
1948. 

2. Kurzrok, R.: Clinical Evaluation of Hyaluronidase in Human 
Infertility, Am. J. Clin. Path. 18:491-498 (June) 1948. 

3. Rock, J.: Physiology of Human Conception, New England J. 
Med. 240:804-12 (May 19) 1949. 

4. Siegler, S. L.: Value of Physiologic Substrates in Sperm Migra- 
tion in Selected Cases of Human Infertility; Observations on Series 
of 106 Patients, Am. J. Obst. & Gyn. 51:13-21 (Jan.) 1946. 


SAMUEL P. TODARO, M. D., 
Group Studies in Gynecology, 
Austin, Texas. 





P. O. Box 589 


PSs 


MALIGNANT MELANOMA OF THE SKIN 


LAUREN V. ACKERMAN, M.D., 


Tue malignant melanoma of the 
skin is not a rare neoplasm. Because of its uncertain 
clinical characteristics, its virulent nature, and its 
often poor treatment, it seemed worth while to re- 
view the problem. 


PREEXISTING MOLES 


In discussing malignant melanoma, it is first neces- 
sary to discuss nevi. The word “nevus” means simply 
“mark” and is a nonspecific term. A more proper 
term would be “mole.” The common mole has many 
gross and microscopic variances. It may be elevated, 
flat, hairy, pigmented, nonpigmented, or any com- 
bination of these forms. Every person, particularly as 
he reaches adult life, will have a variable number of 
moles. Because malignant melanomas may arise on 
the basis of such preexisting moles, it is important 
to know in which moles this occurrence will be at 
all probable. In Webster's experience, approximately 
65 per cent of malignant melanomas apparently arise 





From the Department of Surgical Pathology, Washington Univer- 
sity School of Medicine. 


Read before the Section on Clinical Pathology, State Medical Asso- 
ciation of Texas, Annual Session, San Antonio, May 3, 1949. 


NOVEMBER 1949 


St. Louis, Missouri 


from preexisting moles. Our experience at Washing- 
ton University (table 1) indicates a lower percentage 
of history of preexisting mole with malignant mela- 
noma. However, the low percentage, I am sure, is 
partially due to incomplete histories. 


TABLE 1.—History of Preexisting Mole in Malignant Melanomas. 





Per Cent of 

Location of Lesion Number Total Lesions Previous Mole 
Lower extremities ........ 68 37 31 
SEN dials Sie D4 5 Me peel bee 62 33 30 
GE gic. 3 'n og Lbs Sam ait id 25 14 15 
Upper extremities ....... 24 13 13 
MS ane. chan ewe «ck 6 3 3 

Total 185 100 92 





We also did not find a malignant melanoma aris- 
ing from a hairy mole.* The blue “nevus,” of which 
we have had 14, is often suspected of being a malig- 
nant melanoma because of its rather intense pigmen- 
tation. These “nevi” are usually no more than 1 cm. 
in diameter and are often flat. In the region of the 
buttock, they often reveal neuroid-like elements and 
may be confusing microscopically. These tumors grow 
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MALIGNANT SKIN MELANOMA — Ackerman — continued 


entirely in the dermis and in my experience do not 
become malignant. 


The large congenital black hairy verrucoid moles 
practically never become malignant; it is usually stated 
that the black mole is the most dangerous. It is true 
that certain malignant melanomas arise from pre- 
existing, rather heavily pigmented moles, but in most 
instances at the time pigmentation is first noted the 
mole has already become malignant.® In going over 
the clinical histories as carefully as possible, somewhat 
to my surprise the most common mole to undergo 
malignant alteration on the basis of the gross ap- 
pearance was a flat, hairless, soft, only slightly ele- 


FIG. la. Large congenital pigmented 
mole. This type practically never be- 


° ¥i 
comes malignant. b 


soft, congenital 
plantar surface of the foot. This is the type of mole which may 
undergo alteration to malignant melanoma. 


b. Flat, brown, hairless, 


junctional type mole; 


vated mole.® I have noted instances in which one of 
these brown moles would become partially pigmented 


and then as the growth continued the entire mole 
would blacken. 


The type of mole which grossly is liable to become 
malignant has been described. What moles micro- 
scopically have the greatest tendency to malignant 
change? Becker, Allen, Traub, and others have be- 
lieved that excessive activity at the epidermal-dermal 
junction indicates a dangerous mole. The extremely 
cellular prepubertal moles in a high percentage of 
instances reveal junctional changes, but only rarely do 
they become malignant.** In a recent review of 156 
moles occurring in children, there were 110, or 70 
per cent, which showed junctional change. Conversely, 
moles in the adult usually reveal the mole cells en- 
tirely within the dermis. In microscopic examination 
of 312 benign moles in adults, 258, or 80 per cent, 
showed no evidence of junctional change. In some 
areas where moles are relatively infrequent, such as the 
lower extremity, they often show junctional changes. 
We had 41 moles of the lower extremity, and all but 


13 were junctional. It was interesting that 9 of these 
13 were below the knee. Table 1 indicates that the ma- 
lignant melanoma is common on the lower extremity. 
Allen has also emphasized that junctional nevi are 
common on the palms and on the genitalia. It is diffi- 
cult to say how accurate the microscopic appraisal of 
junctional change in a mole really is. Usually the classi- 
fication of the type of mole is made on the basis of a 


‘single slide. It is certain that if serial sections or step 


sections are made on intradermal moles, a certain per- 
centage of these will reveal junctional changes. 
Usually the gross appearance of such a junctional 
nevus in an adult conforms to the type previously 
described which most often precedes a malignant 
melanoma (flat, soft, brown, nonhairy ). 


c. Cellular junctional prepubertal mole. 
undergoes malignant alteration. 


This type only rarely 


HISTOGENESIS OF MOLE 


Before discussing this further, some mention should 
be made of the histogenesis of the mole. Allen has 
recently revived the concepts of Unna and Darier 
that in the junctional nevus the cell of origin is truly 
epidermal, and he does not agree that special cells 
known as melanoblasts appear in the epidermis and 
elaborate melanin pigment. Becker’s clearly stated 
views against this concept are, I believe, still valid. 
They are as follows: (1) Special cells, designated as 
“clear cells’ by Masson, which can be brought out 
clearly by special stains, are seen in the epidermis and 
are dopa-positive. (2) These clear cells are located 
between the palisade basal cells and under proper 
stimulation, such as from irradiation, become more 
strongly dopa-positive. The palisade basal cells are 
never dopa-positive, but they may contain consider- 
able amounts of melanin pigment. (3) The clear 
cells have morphologic characteristics similar to the 
superficial nevus cells and melanoma cells. (4) Trans- 
itions between the palisade cells and clear cells have 
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never been observed. (5) The palisade basal cells 
exhibit hyperplasia and anaplasia to form benign and 
malignant tumors (benign epithelioma and carci- 
noma). (6) The clear cells exhibit hyperplasia and 
anaplasia to form benign and malignant tumors ( pig- 
mented nevus and melanoma). (7) The cells of ma- 
lignant epithelial tumors (carcinoma), when grown 
in tissue culture, remain true to type and do not alter 


FIG. 2a and b. Clinical photograph and photo- 
micrograph of usual intradermal mole in an adult. 
Ic reveals the mole cells to be entirely within the 
dermis. Note the lack of encapsulation. This type 
of mole practically never becomes malignant. 


c. Primary malignant melanoma of the skin of the foot, lying 
entirely within the dermis. 
their characteristics to resemble clear cells. (8) Ma- 
lignant melanomas, when grown in tissue culture, 
produce cells that remain true to type and do not 
resemble epithelial cells. 

The common intradermal mole has been demon- 
strated to have neuroectodermal origin by careful his- 
tologic study and particularly through special staining 
of neurites by Cajal technique.® 1% 14.18 Further, the 
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malignant melanoma of the skin is a radioresistant 
neoplasm as contrasted to the basal cell carcinoma 
and epidermoid carcinoma. Finally, phylogenetic evi- 
dence strongly supports neural crest origin of mela- 
noblasts.®: 14, 22, 28 

In the early malignant melanomas which I have 
seen, junctional changes have always been present 
with one exception. In this case, a malignant mela- 
noma of the skin of the foot metastasized to the 


inguinal lymph nodes and the primary neoplasm 


d. Prominent junctional changes in a metastatic nodule on the 
skin of the leg. 


was entirely within the dermis.* Sections throughout 
the tumor showed no evidence of a benign mole. At 
times in early malignant melanoma with junctional 
change, collections of perfectly benign mole cells may 
be present. Allen has interpreted such a finding as 
fortuitous and indicates that it merely occurs in con- 


*Courtesy of Dr. Richard Johnson, Ellis Fischel State Cancer Hos- 
pital, Columbia, Mo. 
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junction with overlying junctional changes. This may 
or may not be a correct interpretation and certainly 
serial sections of such cases should be made in an 
effort to determine whether transitions from an intra- 
dermal mole to a melanoma occurs. A. P. Stout has 
seen such a case and I quote from a recent letter: 
“Masson has showed me a section of a malignant 
melanoma which developed from an apparently non- 
junction mole in which the malignant portion was 
found only in the deepest part of the corum.” 

It has been stated by Gans, Darier, Miescher, and 
Allen that if malignant melanoma lies entirely within 


Fic. 3a. Cellular intradermal benign mole. 

b. Superficial primary malignant melanoma of 
the skin of the chest. Note enlargements of cells, 
prominence of nucleoli, and presence of mitotic 
figures. 


the dermis, it is metastatic. Early in the evolution of 
such skin metastases this statement is correct, but 
with increased growth of the tumor junctional changes 
can occur. In certain instances, if a single metastatic 
nodule is seen, it may be impossible to differentiate it 
from a primary malignant melanoma.!: 2° How fre- 
quently such changes occur in metastatic nodules is 
unknown, but figure 2d demonstrates such a satellite 
lesion on the leg in a patient with a previously 
treated melanoma of the foot. Two other satellite skin 
nodules on the leg of this patient showed similar 
changes. It therefore seems evident that certain clin- 
ical types of moles (flat, soft, brown, hairless) most 
frequently undergo alteration to malignant melanoma 
and this clinical type is frequently associated with 
junctional changes. Exceptions to this rule occur. 


PROPHYLACTIC TREATMENT 


Before passing to the treatment of malignant mela- 
nomas, what prophylactic therapy is indicated for 


moles? It is obviously impossible to remove all moles. 
It is certainly indicated to remove any mole which is 
undergoing increased pigmentation, increased growth, 
or ulceration. Probably any mole subjected to chronic 
irritation such as a mole growing close to a collar, 
belt, strap, or shoe should be removed. Because of the 
high frequency of junctional type moles on the geni- 
talia and below the knee and because of the high 
frequency of malignant melanomas, particularly in 
the lower extremities, such moles should also be re- 
moved. It is probable that this is particularly im- 
portant when the mole is soft, flat, and hairless and 
brown in color. Any mole growing on the plantar 
surface of the foot or in the subungual area should 


also be removed. They are probably best removed by 
the cold knife. 


DIFFERENTIATION 


Clinically, the usual malignant melanoma is read- 
ily recognized. There will often be a history of a pre- 
existing mole which darkened, increased in size, and 
ulcerated. It will frequently be elevated and most 
commonly will be located in the head and neck re- 
gion or the lower extremities. Table 1 indicates the 
location of 185 cases. If a pigmented tumor occurs 
near the hairline, in the subungual area, or on the 
lower extremity, the chances are fairly high that it is 
a malignant melanoma. It is only relatively nonpig- 
mented lesions which engender difficulty. In such 
instances a careful incisional biopsy will not, in my 
experience, be harmful. 

Probably one of the most difficult problems con- 
fronting pathologists is the differentiation between a 
benign and a malignant melanoma. The advanced, 
deeply pigmented malignant melanoma can be diag- 
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nosed by the senior medical student, but early micro- 
scopic changes in a mole are often extremely diffi- 
cult to evaluate. In this regard, then, a word of warn- 
ing is indicated, for the malignant melanoma of the 
prepubertal age group is in this classification. It is in 
this group that all microscopic alterations of malig- 
nant melanomas can be noted, but the clinical course 
will usually be perfectly benign. It is therefore im- 
perative that the physician know the age of the pa- 
tient in whom is found the histologic changes of 
malignant melanoma.' 1® 7° These histologic malig- 
nant prepubertal melanomas rarely metastasize and 
can be treated conservatively. 


An extremely cellular benign mole, because of its 
diffuse character without boundaries, may be confus- 
ing to the uninitiated. There are often rather large 


Fic. 4a. Macrophages filled with melanin pigment in a lymph 
node draining a malignant melanoma. There are no tumor cells present 


multinucleated cells present and the appearance of 
caricatures of nerve-end organs may also be confus- 
ing.’* 18 In the usual benign mole the mole cells are 
arranged in bands, nests, or strands; they have homo- 
genous nuclei and mitotic figures are rare. Malignant 
changes may take place in a single focal area in a 
mole. It is therefore important that adequate section- 
ing of any mole be done. The most prominent changes 
will be in groups of cells in which there will be en- 
largement of both the cytoplasm and the nucleus. 
The nuclear changes will be of greatest importance. 
The nuclei will begin to vary in size and shape and 
nucleoli will become prominent and mitotic figures 
will appear. Mitotic figures, however, are not neces- 
sarily present. Associated with such changes there 
will usually be an inflammatory exudate consisting 
mainly of lymphocytes, mononuclears, and plasma 
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cells. Rarely a cluster of cells may be found deep in 
one of the underlying lymphatics. There should be no 
hesitation in using incisional biopsy for a debatable 
malignant melanoma. 

There are certain rather common lesions which can 
clinically be confused with malignant melanoma. 
Some of these lesions contain melanin pigment and 
others do not. The sclerosing hemangioma because 
of its heavy distribution of hemosiderin may be con- 
fusing. This often arises on the anterior surface of 
the lower leg beneath the intact skin and on section 
has a yellowish cast.’* Infected hemangiomas may 
also take on the brownish black appearance. There 
are also other lesions which because of their melanin 
content may be difficult to differentiate from malig- 
nant melanoma. In heavily pigmented regions if con- 
siderable chronic inflammation of the skin develops, 
melanin pigment will be picked up by macrophages 


in this photomicrograph. 
b. Senile keratosis simulating malignant melanoma. 


and taken to regional lymph nodes. In this instance 
the lymph node may be faintly pigmented and be- 
cause of the reticulo-endothelial hyperplasia and the 
presence of melanin pigment this may be confusing.!® 
If a carcinoma ulcerates the skin of a heavily pig- 
mented region, such as carcinoma of the breast in the 
Negro, melanin pigment may also be carried fairly 
deep in the underlying breast parenchyma.!7 18 In 
heavily pigmented malignant melanoma, free melanin 
pigment may also be carried to regional lymph nodes, 
but the presence of such pigment within these re- 
gional lymph nodes does not necessarily indicate 
metastatic melanocarcinoma. The heavily pigmented 
melanin-containing basal cell carcinoma may clin- 
ically almost exactly mimic malignant melanoma. 
However, it may have a somewhat translucent ap- 
pearance and usually does not become ulcerated. It 
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may also appear in areas where malignant melanomas 
are found, as in the region of the hairline on the face. 
It has been emphasized that the seborrheic keratosis 
and pigmented papillomas as well as infrequent epi- 
dermoid carcinoma may also contain melanin pigment 
and be confused with malignant melanomas.'*: *4 
These lesions are all easy to differentiate microscop- 
ically from malignant melanoma. The basal cell car- 
cinoma, the pigmented papilloma, and the epidermoid 
carcinoma will also retain their individual character- 
istics, but will also contain fine granules of melanin 
pigment. It is rare for an epidermoid carcinoma to 


Fic. 5. Pedunculated epidermoid carcinoma of skin of the thigh 
in a Negro. Insert reveals high power photomicrograph to demon- 


contain such pigment, but I have seen one such case. 


It is important that hemosiderin be differentiated 
from melanin pigment. This is the most confusing 
pigment, but it can readily be recognized because it 
is golden yellow, refractile, and stains bright blue 
with an iron stain. Melanin by contrast is finely gran- 
ular, nonrefractile, and brown or greenish-yellow. A 
silver stain such as the Fontana may also bring out 
hidden melanin. If an obvious malignant tumor con- 
tains large amounts of melanin pigment and does not 
have a pattern of either epidermoid carcinoma or a 
pigmented basal cell carcinoma, it is almost certain 
to be a malignant melanoma. For cases in which no 
pigment is seen it should be stressed that probably in 


every malignant melanoma, if enough sections are 
taken and the tumor is studied from enough areas, 
melanin pigment will probably be found. In our 75 
recently studied cases, melanin pigment was found in 
every case but 5. 


The microscopic pattern of malignant melanoma 
serves to illustrate the fluidity of this neoplasm and 
its ability to take on microscopic varients which may 
rather closely mimic other tumors. At times, sections 
taken directly from the edge of the tumor with nor- 
mal skin will be helpful in demonstrating areas in 
which its character can be recognized. In these areas 
will often be found collections of cells which re- 
semble the clump-like aggregations of mole cells seen 


strate the presence of melanin pigment within this tumor. 


in a benign mole. The reticulin stain may also en- 
compass the tumor in a lattice-work network which 
is to some extent diagnostic. Naturally, the location 
of these tumors may be helpful and the physician 
should be extremely suspicious of malignant mela- 
noma if the tumor arises in the subungual area, near 
the hairline, or in any areas on the foot. The malig- 
nant neoplasms may resemble a fibrosarcoma, epider- 


moid carcinoma, a lymphosarcoma, or an undifferen- 
tiated carcinoma. 


TREATMENT 


The treatment of these tumors must be by surgical 
excision. Irradiation therapy has not proved to be 
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satisfactory, for they are truly radioresistant neo- 
plasms. This radioresistance may be related to their 
neuroectodermal origin. In rare instances they may 
regress slightly, but it is not at all unusual for a tumor 
to grow vigorously in the center of a heavily irra- 
diated field. Because this tumor has certain changes 
which suggest an endocrine influence (increased 
growth during pregnancy, benign evolution during 
the prepubertal period) measures such as castration 
and stilbestrol therapy have been tried without suc- 
cess. 

If malignant melanoma is recognized clinically, it 
should be locally excised. Cold steel is preferred to the 
cautery, for the cautery not only makes the tissues 
unsatisfactory for examination but delays healing.** 
If the tumor is located in an area in which radical 


FiG. 6. Heavily irradiated melanoma of the skin. The tumor cells 
present reveal little change from the normal. 


dissection would imply extensive plastic repair and if 
there is any doubt as to diagnosis, an incisional biopsy 
should be resorted to before radical surgery is done. 
If the tumor is located fairly close to its draining 
lymph node group, dissection in continuity seems to 
be a justifiable procedure.*! In other words, if a 
tumor is located close to the cervical lymph node, the 
axillary area, or the inguinal region, radical dissec- 
tion of the tumor and its draining lymph node area 
should be undertaken. It is my belief that dissection 
in continuity is not indicated if the tumor is located 
at a great distance from the draining lymph node 
group. If a tumor is located on the foot, I do not 
think that its dissection in continuity from there to 
the regional inguinal nodes is justified. The question 
of disarticulation of the innominate bone (hemi- 
pelvectomy and interscapulothoracic amputation) also 
arises. This tumor is a fast-moving neoplasm; there- 
fore, it seems logical to believe that if it is necessary 
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to do such a radical procedure to obtain involved 
lymph nodes beyond the field of the axilla or in- 
guinal lymph node dissection, melanocarcinoma is 
probably already beyond such implicated areas. 


PROGNOSIS 


What is the prognosis in any group of malignant 
melanomas? The prognosis is excellent at the pre- 
pubertal age, for the tumors are practically never ma- 


FIG. 7a. Typical ulcerated pigmented malignant melanoma of the 
skin of the face. 
b. Deeply pigmented malignant melanoma of the skin of the foot, 


with pigmentation spreading beyond the confines of the primary 
ulcerated neoplasm. 
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lignant. The prognosis is also excellent for the slow- 
spreading type of malignancy often seen on the face, 
the so-called freckle type. Probably in this group re- 
gional node dissection is not indicated. The prognosis 
is also good if the tumor is located on the head or 
neck area and radical excision is followed by regional 
node dissection. The prognosis becomes worse when 
the tumor is located in the lower extremities, for in 
this area regional lymph node dissection is not as 
thorough a procedure as a neck or axillary node dis- 
section. In the lower extremities, also, delay plays a 
role, and in our last group of cases eighteen months 
elapsed in contrast to ten and one-half months where 
they were in the neck area. If the tumor is located in 
an area in which lymph node metastasis is not pre- 
dictable, such as the abdomen, the prognosis becomes 
much worse. It is also poor if the lesion has been 
previously inadequately treated, which would delay 


Fic. 8. Typical freckle-type malignant melanoma of ten plus years’ 
duration. No regional node metastasis. (Courtesy Dr. Ellis Duncan, 
Louisville, Ky.) 


therapy and allow metastases to take place. Carbon 
dioxide snow, paste, and particularly the use of the 
hot cautery are to be heartily condemned. The use of 
the hot cautery in actually cauterizing the malignant 
melanoma is exceedingly dangerous. By using the 
cautery in this way, the tumor cells are driven out 
through greatly distended vessels and lymphatics and 
it is a matter of a short time before skin nodules in 
the immediate vicinity make their appearance. This 
occurrence has also been proved by experiments.‘ If 
the patient has satellite skin nodules on admission, 


fixed regional lymph nodes, or persistent melanuria, 
the prognosis is hopeless. 


CONCLUSION 


In our group of 75 cases, there were 22 hopelessly 
far advanced and there were only 21 on whom it was 
possible to do radical excision and radical lymph node 
dissection. Of these 21 patients 8 survived five or 
more years; 3 of the 8 had implicated regional lymph 
nodes. Five-year survival in this group does not imply 
cure, for it is not rare for this type of tumor to recur 


as long as ten to fifteen years after removal of the 
primary lesion. 

Malignant melanoma of the skin is a fairly com- 
mon tumor which should be treated by radical sur- 
gical excision and dissection of regional lymph nodes 
when predictable. Any form of compromise therapy, 
including radiation, is contraindicated. Certain cri- 


teria for the clinical and pathologic diagnosis have 
been detailed. 
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MEDICINE 


WILLIAM ALAN RICHARDSON,* Rutherford, New Jersey 


On July 5 this year the plan of tax 
paid medical care for everyone in Great Britain 
will be a year old. What is the score so far? To 
us in the United States who are facing, perhaps, 
a similar scheme, the answer is significant; yet that 
answer has to depend largely on the observer's point 
of view toward socialism. If he is a socialist at heart 
and if he goes to Great Britain, he can find a good 
many arguments in support of the British scheme. If 
he is not socialistically inclined, he can marshal as 
many arguments against it. Unfortunately, the plan is 
so new that facts about it are still inconclusive. Nor 
will it be possible for a good many years, in my 
opinion, to get facts that will permit a true evalua- 
tion of Britain's gamble in government medicine. 
Meanwhile the best we can do is to look objectively 
at such data as are available and try to reach a com- 
mon sense interim point of view. 

The inquiry I have just made was based on that 
approach. The doctors whom I and my colleagues in- 
terviewed were selected by name at random from 
the British Medical Register. In this way we got a 
cross section that reflected bias neither for nor 
against the scheme. Equal care was taken to get an 
unprejudiced cross section of the public. Altogether 
we held about 300 interviews among the laity, among 
doctors, and among representatives of the Ministry 
of Health. This work was done in March and April 
and has just been completed. The interviewing took 
place in England, Wales, and Scotland and has given 
us, I think, a fairly complete picture of what is going 
on there. 

It should be pointed out that there are three 
separate national health acts, one for England and 
Wales, one for Scotland, and one for Northern Ire- 
land. The differences, however, are negligible. Any 
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figures that I quote relate to England and Wales un- 
less otherwise noted. 

The big advantage of the British scheme is that 
treatment can now be given to patients independent- 
ly of any financial considerations. On this principle 
there is wide agreement, not only among the public 
but among doctors. Both the conservatives and the 
laborites in England would like to have credit for the 
idea. 

The real issue is not one of principle but of 
method. The people are getting more medical care 
but they are getting poor care. While the average 
general practitioner has about 2,300 National Health 
Service patients, many have 4,000 or more. I talked 
with one-man who had 4,700. 

The average National Health Service patient is 
attended six times a year. The doctor with the 
list of 4,000 patients may thus find himself saddled 
with 24,000 visits yearly, or 80 calls every working 
day. In such cases the patient who goes to the 
doctor’s office gets only about four minutes of his 
time. It is hardly surprising that few patients get 
proper examinations; that thousands of cases of early 
anemia, tuberculosis, cancer, and so on are being 
missed; or that when diagnoses are made and medi- 
cines prescribed, they are inadequate. Most of the 
general practitioners in England, as far as we could 
tell, do little or nothing about keeping up to date 
professionally. They do not have time to take post- 
graduate courses or to go to scientific meetings ex- 
cept in rare instances. They are often too tired at the 
end of the day even to read their medical journals. 
Because of these things, the job that is being done 
under the Health Service is quantitative and not 
qualitative. Not only does the patient suffer in con- 
sequence but the doctor suffers too. He is over- 
worked, he is underpaid, and the government's 
health scheme is a serious threat to his eventual 
freedom. 
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GOVERNMENT MEDICINE—Richardson—continued 


COST 


Speaking of the cost of the National Health Serv- 
ice, a member of the House of Commons said re- 
cently, “What does it matter what the cost is if the 
needs of our people for medical treatment require 
such an outlay?” To which another member replied, 
“What does it matter, indeed? The Americans are 
paying for it.” 

Without Marshall Plan aid it is to be doubted 
seriously that Britain could afford the wholesale 
benefits of the new scheme. This year the National 
Health Service will cost nearly $1,500,000,000, or 
more than 10 per cent of Great Britain’s entire 
national budget. When in full operation it is re- 
liably estimated to cost about $2,500,000,000, or $50 
per capita. It does not take a mathematician to 
translate those figures into terms of what expense 
we would have here given a similar scheme. 


What does the patient think of the British health 
program? He likes it. Many are even enthusiastic 
about it. Only one out of every eight interviewed by 
us rated it as less than good, but patients recognize 
that the scheme has drawbacks. Their optimism 
about it seems to stem from the feeling that these 
drawbacks are temporary, that in time patients will 
not have to queue up to see their doctor and he 
will then be able to give them the kind of service 
they want. 


Some of the public and most of the doctors who 
approve the idea behind the scheme think that the 
government tried to bite off too much at one time. 
They feel that a long-term plan taken in easy stages 
would have been infinitely better for everyone con- 
cerned. The complaints heard most commonly among 
the patients are, of course, that they have to wait 
hours to see the doctor and that when they do see 
him they generally get a sort of rapid-fire, produc- 
tion-line treatment about which they are not at all 
enthusiastic. Some patients also charge that the doctor 
seems to be giving them minimum service, doing 
only what he is obliged to do. If so, it is not hard 
to understand why. The general practitioner who 
gives superior service gets exactly the same fee as 
his general practitioner colleague who does a me- 
diocre job. 


British doctors are now writing prescriptions at 
the rate of 150,000,000 a year. Demands for free 
medicine are so great that medical men are prescrib- 
ing ever larger bottles of medicine to keep patients 
from coming back so often. 

Although the government promised to preserve 
the confidential doctor-patient relationship, thousands 
of intimate case records are now passing through 
the hands of government clerks. No doubt more than 
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one clerk has thus been able to read the full details 
of his neighbor's latest miscarriage. 

Many British hospitals under the National Health 
Service are so jammed that nonemergency cases must 
wait almost indefinitely for bed accommodations. 
The average waiting time for a tonsillectomy at one 
of the London hospitals we visited is eighteen months. 
The only way a patient can get earlier attention 
as a rule is to consult a doctor privately. The doctor 
may then be able to get him accommodation in a 
so-called nursing home. 

About three-fifths of the general practitioners in- 
terviewed dislike the Health Service by and large, 
about one-fifth generally favor it, and the rest are 
on the fence. Even those who do like it, including 
the most ardent advocates, find fault with it. The 
Ministry of Health admits certain drawbacks in the 
service, but it insists that most of these drawbacks 
will be eliminated after the shakedown is over. Op- 
ponents of the scheme agree insofar as the minor 
deficiencies go, but they believe that the real under- 
lying defects will remain and will become accentuat- 
ed, if anything, as time goes on. 

Here and there we ran across someone who had 
thought a bit about the health plan and was be- 
ginning to realize that the country has neither the 
facilities nor the money to deliver the all-inclusive 
type of medical service that it promised. Nor does 
available evidence indicate that most Britishers, or 
most Americans, for that matter, are incapable of 
paying their medical bills. Intelligent doctors and 
laymen in Britain now agree that what they should 
have enacted in their country was a bill to help 
subsidize medical care, not for everyone, but for the 
needy. Such a bill would have filled the real gap and 
the government would probably have been well able 
to afford the cost. 

In any attempt to compare the British system with 
a similar scheme in the United States we have to 
remember that our friends on the other side are more 
conditioned to government medicine than we are 
here. For thirty-seven years virtually all of Britain’s 
workers were covered by the National Health In- 
surance scheme—that is, the old panel system. What 
is more, by temperament the rank and file Britishers 
are much better civil servants than our people are. 
They accept government direction as a matter of 
course. In many cases they are used to having their 
thinking done for them. 


COVERAGE 


The present Health Service covers not only work- 
ers, as under the panel system, but it also covers their 
dependents and just about everyone else. This service, 
of course, is only part of the entire social security 
program, which includes old age benefits, unem- 
ployment benefits, physical disability benefits, and so 
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forth. (Under the social security plan British doctors 
are to be pensioned at age 65. Their average age at 
death is 52.) 

About half the people of Britain are now con- 
tributing toward the broad social security plan. The 
other half does not contribute anything and is not 
numbered among the insured. However, both the 
insured and the noninsured get the benefit of the 
National Health Service. In other words, everybody 
is covered, whether or not he is insured, whatever his 
income is, or even whether or not he uses the scheme. 
Ninety-three per cent of the British people are cov- 
ered by the new service—in other words, 41,500,000 
out of 43,500,000 people in England and Wales. 
About 18,000 out of 21,000 general practitioners are 
taking part, as are most dentists, nurses, druggists, 
and hospitals. 

In any discussion of the costs of the scheme, of 
course, it must be recognized that a billion or two 
dollars a year of this sort is not a new expenditure. 
No matter what system is in force, medical care still 
has to be paid for. The big questions are, can Britain 
or any other nation at present afford the astronom- 
ical cost of an all-out type of plan, and at the same 
time can better medical care be given at lower cost 
under private auspices? Already there are rumors 
that it may be necessary to impose a small charge 
on the patient for certain types of service in order 
to cut down over-utilization and to help finance the 
staggering cost of the scheme. Exact figures are not 
available, but so far as we have been able to learn 
there are about 500,000 people involved in the work- 
ing of the National Health Service scheme in Great 
Britain. Of these 500,000, about 200,000 are profes- 
sional men and women and the other 300,000 are 
workers in the Ministry of Health, the local executive 
and professional councils, and the hospitals. About 
10,000 of these workers serve without pay; among 
them are the heads of the councils and committees 
who are engaged in the actual day-to-day operation 
of the scheme. 


Technically the general practitioner can keep out 
of the service and do private work only. Actually 
he has no chance: there would not be enough pri- 
vate patients to support him. Thus he is forced to 
enter the scheme by what one doctor called “finan- 
cial blackmail” by the state. Probably not more than 
10 per cent of all medical practice in Britain today 
is private. Those patients who see their doctor pri- 
vately do so because they are reasonably sure he is 
going to give them better service and because they 
do not want to stand in a long queue in the waiting 
room. 

Dividing the number of people covered by the 
National Health Service by the number of participat- 


ing general practitioners indicates that the average 
general practitioner’s list totals about 2,300. As I 
noted before, this average is misleading. There are 
wide departures from it. In a great many areas, par- 
ticularly where population is concentrated, there are 
4,000 or more per doctor. Only in the remote sec- 
tions, for example in the Highlands and Islands of 
Scotland, are there men with small lists. We ran 
across one physician there with only 200 patients, 
but he gets an “inducement payment” to induce him 
to stay there. Either way it is bad: The doctor with 
a moderate list of patients cannot make a decent 
living, and the doctor with a large list cannot give 
decent medical care. 

One physician we talked to felt that remuneration 
of general practitioners should be adjusted so that 
a man can make a decent living taking care of a 
list of no more than 2,500 patients. As it is now, he 
cannot get by well financially without about 4,000. 
That means too much work for the doctor and not 
enough care for the patient. 


DUTIES OF DOCTORS 


In return for a capitation fee of about $3.40 per 
patient per year the general practitioner under the 
National Health Service must render general med- 
ical care; refer patients to a specialist when neces- 
sary; hold regular office hours; provide office space; 
make needed home visits; supply drugs in emer- 


gencies; and prescribe other drugs and appliances. 
He must keep records on forms supplied by the 
government, although he buys his own filing cab- 
inet; forward records to the local executive councils 
when they are requested, particularly when patients 
change doctors; arrange for and, if necessary, pay a 
substitute when he wants to be off duty for any 
reason; and—this is a big item— issue free of charge 
“any certificate needed by a patient for the purpose 
of enactment.” At present there are about 150 forms. 
It must be admitted that most of them are not often 
filled out, but there are still about 150 possible forms 
that may come to the physician’s attention. 

Almost every general practitioner we interviewed 
reported working longer hours since the health plan 
became effective. Seventy patients a day is probably 
a typical figure, at least in the winter months. About 
50 of these will be seen at the office as a rule and 
about 20 at home. Although 90 to 100 patients a 
day is not the usual thing, we ran into cases where 
general practitioners reported figures as high as that, 
mostly in the crowded industrial districts. The only 
reason doctors can see so many patients is that most 
of them come into the office and the number of 
house calls is relatively few. 

There are a number of things not apparent on the 
surface that cut into the doctor’s time. Quite a few 
hours over the course of a week may be spent trying 
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to get a patient into a hospital. One man told me, 
for example, that just the day before his office girl 
had spent twenty-five minutes trying to get a patient 
into one of the local hospitals. Apparently there was 
a queue on the telephone and she was ninth in line 
to get her call even answered. The man said, “If I 
were singlehanded here, I would go crazy.” A good 
many physicians must be “crazy” because the majority 
apparently do not have secretaries. 

Patients in the middle and upper income brackets 
who used to pay a private practitioner and used to 
expect a reasonable amount of service in return are 
apt to continue that same feeling now, and this is 
another sore point. For $3.40 per capita it is obvious 
that the doctor cannot afford to give those patients 
the same attention they used to have. 

One of the biggest headaches is what they call the 
multiple visit. The doctor goes to see Mrs. Jones for 
her arthritis. He is about ready to go when she says, 
“Wait a minute. There is something wrong with 
little Willie’s ear. Will you take a look at that?” 
Then it is Aunt Tillie’s varicose veins, and by the 
time he gets out of the place his schedule has been 
completely disrupted. This service is fine from the 
patient’s point of view. There is no doubt that early 
attention to a lot of these conditions is excellent, but 
the doctor has just so many hours in the day and 
he cannot do the impossible. If he is being run ragged 
by these things, it is not surprising. 

Almost everyone we talked with complained about 
the amount of paper work. I have touched on it 
briefly already. What it boils down to is this: In 
most cases there are about three to four forms that 
the doctor has to fill out. Three or four multiplied 
by 70 or 80 patients in a day is still a lot of forms. 
The first of these is the form that the National 
Health Service requires. Then there is the form for 
the doctor's own records and very likely a form for 
the employer certifying the patient's disability, per- 
haps another form for a sick benefit organization, 
and, of course, the prescription itself. The physician 
apparently never gets away without writing a pre- 
scription, no matter what the case is. A typical doctor, 
therefore, seems to spend about two hours a day on 
paper work. 

The Ministry of Health states that part of the 
paper work a doctor has to do is in connection with 
issuing certificates for milk and other items that 
are in short supply and that these certificates have 
nothing to do with the program. That is undoubtedly 
true; nevertheless, the doctor is still obligated to fill 
these forms out and it takes a big chunk of his time. 
As a matter of fact, most of the men we talked with 
on this point said they estimated that about one- 
quarter of their time devoted to paper work went 
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into filling out these “shortage” forms and about 
three-quarters into filling out what are actually Na- 
tional Health Service forms. A few men who are 
inclined toward the scheme made the point that 
while their paper work has increased, they are no 
longer obliged to send out bills; that does to some 
extent make up for the difference. One man said, 
“The amount of paper work I have to do person- 
ally has increased almost beyond belief. When my 
practice was entirely private, I was able to turn over 
financial records, billing, and many other such chores 
to a clerk. Now most of the records are of a kind I 
have to make out myself. I cannot delegate the work, 
which means that every night when I am ready to fall 
into bed I must instead clean up all of my paper 
work that is outstanding.” 


The income of a number of general practitioners 
in populous areas has gone up. In the country dis- 
tricts it has gone down, and there is complaint on 
that score. The specialists are doing better than 
they were before and it looks as if there will be 
a migration into the specialties if this sort of thing 
continues. Medicine as a whole begins to look less 
inviting as a career. A number of medical school ad- 
ministrators said that since the National Health Serv- 
ice was established they are obtaining fewer applica- 
tions for admission and the persons applying are of 
noticeably lower caliber than before. 


All in all, looking at this scheme from a long term 
point of view, I get the distinct impression that it 
is not all its proponents would have us believe. 
Shortages of personnel and of physical plant are the 
chief bottlenecks at present, but there probably will 
not always be the bottlenecks. When that time comes, 
there is going to be a radical change. Off-the-record 
talks with people in the Ministry of Health have 
made it clear that those in power hope ultimately 
to force all British doctors into full-time salaried 
service in health centers or hospitals. This will mean 
putting the medical profession completely on a 
civil service status. Believe me, if such a scheme 
comes to the United States, physicians may just as 
well plan either to take down their shingles and go 
out of practice or resign themselves to a system in 
which they will lose their independence, their initia- 
tive, and eventually their collective leadership in 
world medicine. 


Women Physicians 


Women physicians net an average annual income of 
$7,929, according to a nationwide survey published in the 
June issue of Medical Economics. Men physicians average 
$11,036. Women devote nine hours a day to medical prac- 
tice (one hour less than men), spend an equivalent of 41 
days a year in postgraduate study (eight days more than 
men), and allow 25 days a year for vacations (men allow 
16 days). Only 12 per cent are in full specialty practice as 
compared with 31 per cent of the male physicians. 
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TEXAS STATE DEPARTMENT OF HEALTH, 1907-1911 


W. M. BRUMBY, M.D., Houston, 


Tue Texas State Department of 
Health was established in April, 1879. Dr. Robert 
Rutherford was appointed as the first State Health 
Officer; Drs. R. M. Swearengen, W. F. Blount, and 
George R. Tabor were his successors, in that respec- 
tive order. Hearty appreciation should be accorded 
these four men whose self-sacrificing and arduous 
work was instrumental in establishing one of the 
most successful quarantine services ever instituted 
by any state against yellow fever and other pestilen- 
tial diseases. 


When I was appointed by Governor Thomas M. 
Campbell in 1907 to succeed Dr. Tabor as State 
Health Officer, two reforms were uppermost in my 
mind. First was establishment of a state sanitary code 
to replace outmoded quarantine laws, and second 
was the elevation of educational qualifications for 
doctors to practice medicine in the state. The State 
Medical Association had been trying to get some- 
thing done about these qualifications for ten years. 


I selected the late Dr. Holman Taylor as Assistant 
State Health Officer; the State Medical Association 
was to provide his salary and he was to have the 
“privileges of the floor” in the House and Senate. 
Dr. Taylor assisted in routine work of the office and 
kept in touch with the Public Health Committees 
of the House and Senate throughout the progress of 
three or four bills in which we were interested. Our 
close relationship with the legislature and the readi- 
ness of a number of carefully selected physicians to 
talk with their representatives in Austin resulted in 
the passage of the pure food and anatomical bills, 
and of the medical practice bill, about which much 
has been written recently. 

Dr. Taylor resigned at the close of the legislative 
session, and Dr. L. B. Bibb was appointed in his 
stead. Dr. Guy Witt, Dr. Z. T. Scott, and many 
successive assistant health officers resigned in short 
order when they found that the legislature was un- 
alterably against raising the salaries of personnel in 
the Department of Health. 

The services of John C. Townes, Jr., a young law 
student of the University of Texas, were obtained 
to assist in writing a sanitary code. He checked the 
legal points involved in applying out-of-state codes 
to conditions in Texas, and invaluable help was re- 
ceived from the health departments of Pennsylvania 
and New York. The present State Health Officer 
of Texas, Dr. George W. Cox, then Brownsville 
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health inspector, reviewed the code before it was 
published. The code was widely distributed for edu- 
cational purposes, and the necessity for appointment 
of city and county health officers to enforce its pro- 
visions was emphasized. 

To educate the people further in what the depart- 
ment was trying to do and why, we edited a monthly 
bulletin which was distributed to members of the 
medical profession, the press, government authori- 
ties, and women’s clubs. It was apparent that the 
campaign was taking effect when the Texas Federa- 
tion of Women’s Clubs instituted an annual “Spring 
Clean-Up Day” and appointed committees to visit 
dairies and slaughter houses with their local health 
officers. 

A book on hygiene by Drs. Bibb and H. C. Hart- 
man included a resume of important points in the 
proposed Texas code and was included in the state’s 
curriculum by the textbook board in 1908. 

In an effort to control certain conditions then 
prevalent many doctors over the state were per- 
suaded to study in the department for a few months 
diseases such as hookworm, pellagra, typhus, typhoid, 
dengue, leprosy, trachoma, and tuberculosis in cattle. 
Cattle infected with tuberculosis were ordered brand- 
ed and segregated. (It is significant that one dairy 
herd was found to be 70 per cent infected with 
tuberculosis but that range cattle were all healthy.) 

A number of physicians took trips to consult with 
authorities in Mexico, Cuba, and Central America 
about greater cooperation in the control of yellow 
fever and bubonic plague. The knowledge those 
doctors brought back helped immeasurably in mak- 
ing the few available facilities more effective. Those 
were the days when the saying was “Quarantine— 
Shotguns—and Yellow Flags.” 


ANTI-TUBERCULOSIS 
CAMPAIGN 


When the State Department of Health began tab- 
ulating county vital statistics—a task which was re- 
quired by law but for which no funds were appro- 
priated—we unearthed an almost unbelievable situa- 
tion caused by tuberculosis, worst in west Texas and 
especially bad in San Antonio and El Paso. The death 
rates from tuberculosis were staggering, but from the 
county health officers we learned that the majority 
of those who died and most other patients with 
tuberculosis were nonresidents. The nation appeared 
to be using Texas and the Southwest as an open-air 
sanatorium. 
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The death rate in San Antonio was 632.9 per 
100,000, compared to an average of 173 throughout 
the registration area. Hospital records showed that 
the greater number of consumptive patients cared for 
had not lived in the city more than one month; 
many were taken directly from trains to the institu- 
tions, and some died before they got there. 


In El Paso, 90 per cent of the paupers with con- 
sumption were nonresidents, and the tide of immi- 
gration was increasing daily. It was the same story 
there: a high death rate, caused primarily by non- 
resident persons with tuberculosis whom some other 
state had shunted on Texas to care for—or bury. 
Health officers said that there had been no tuber- 
culosis in El Paso prior to 1890 and that the com- 
munity could not assimilate the invalids who had 
come in. 


The emergency being obvious, the State Depart- 
ment of Health outlined a plan which concentrated 
on local responsibility in caring for persons unable 
to care for themselves. We announced through the 
press that it was an imposition on the public and 
private charities of Texas for other states to shunt 
their sick on us. We sent an ultimatum to railway 
officials demanding that they quit giving passes to 
persons obviously having tuberculosis; we urged phi- 
lanthropists and social agencies to stop encouraging 
those persons to travel; we advertised in professional 
journals asking doctors to investigate their patients’ 
ability to pay their way when coming among strang- 
ers who were prejudiced against them; and, finally, 
we asked the legislature for money to return these 
undesirable transients to their homes. Tuberculosis 
was declared reportable to the authorities just as 
any other contagious disease, and a threat was made 
that the quarantine laws would be called into effect. 


Across the nation the newspapers screamed “Quar- 
antine in Texas.” Our campaign had taken hold but 
had been misinterpreted. We therefore back-tracked 
and explained the situation to newspaper editors, 
clubs, and authorities over the country. After the 
sensationalism had died down, constructive measures 
took its place—millions of dollars were appropriated 
by other states for education and sanatoriums; news- 
paper editorials led public sentiment toward under- 
standing our problems. Because of the storm we had 
caused and the protests we had made, other states 
began making local improvements, building hospi- 
tals, and providing care for their own people. 


In the drive against tuberculosis we filed suit 
against the Pullman car company for improper dis- 
infection and against various individuals for viola- 
tions of sanitary regulations. 


It was a blow when an appropriation bill which 
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would have provided for building a sanatorium was 
killed in the Texas legislature. However, several 
years later a state sanatorium was finally built. 

Our measures in the state were stringent but they 
received support once their purpose was understood. 
The whole effect was good. Free railroad passes were 
stopped; charitable organizations refused transients 
money for transportation; and the indigent consump- 


tive patient more quickly looked to his local authori- 
ties for help. 


The International Congress on Tuberculosis met in 
Washington, D. C., in 1908, and about 100 Texas 
delegates attended. Two important things were ac- 
complished there: (1) We informed the congress of 
the situation in Texas, giving in detail our tubercu- 
losis death rate and the number of nonresident 
patients with consumption we were called on to 
care for, and (2) we obtained the loan of an ex- 
cellent’ medical exhibit, the first of its kind to be 
brought into the South. 


The exhibit, which was made possible by the State 
Charities Aid Association in New York and the Rus- 
sell Sage Foundation, was first set up at the State 
Fair in Dallas, then was taken all over the state free 
of charge by the railroads. The exhibit was handled 
through the quarantine division of the State Depart- 
ment of Health for three or four years and then by 
a committee of the State Medical Association. Dur- 
ing its tour the exhibit was supervised by qualified 
persons who gave lectures explaining it. The educa- 
tional value of the exhibit was twice that of any 
other method used previously in the fight against 
tuberculosis. Operation expenses of the exhibit were 
usually paid by the city or county visited with the 
help of funds raised by the sale of Christmas seals. 


The sale of Christmas seals was sponsored by the 
Texas Anti- Tuberculosis Association, which was 
formed on the train trip to Washington for the Con- 
gress on Tuberculosis in 1908. I was elected presi- 
dent and Association business was handled at the 
beginning through the office of the State Department 
of Health. The sale of Christmas seals, the organiza- 
tion for which was perfected by Dr. Z. T. Scott, in- 
creased yearly, and funds from that source made pos- 
sible the building of a Children’s Hospital for Tuber- 
culosis in Galveston. This hospital was turned over 
to the state in 1913. 


Though the tuberculosis situation occupied a great 
deal of time because of its emergency nature, epi- 
demiology and the sanitary code had not been for- 
gotten. The preoccupation of the State Department 
of Health with matters strictly quarantine in nature 
was no longer necessary; small quarantine stations 
were being closed and all coastal and border quaran- 
tine was placed under the direction of the federal 
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government in 1910. A State Board of Health, of 
which I was the first president, was created in 1909,* 
and earlier efforts at education of the public and of 
the medical profession made possible soon thereafter 





“This first Texas State Board of Health was composed of Drs. W. 
M. Brumby, Austin, president; L. B. Bibb, Austin, secretary; Thomas 
F. Burnett, Seymour; J. W. Burns, Cuero; Boyd McCornick, San An- 
gelo; H. W. Cummings, Hearne; J. E. Gilcrees, Fainesville; J. Mark 
O'Farrell, Richmond; and M. H. E. Whitesides, Timpson. Dr. Brumby 
was serving at that time as state health officer; Dr. J. H. Florence 
as assistant health officer. Quarantine officers included Drs. George 
W. Cox, F. C. Ford, W. E. Lowry, Van E. McFarland, John W. 
Reifee, G. A. Seel, J. G. Smith, Lindsey Smith, and B. T. Young. 


DISCHARGES FROM THE VAGINA 


the adoption of the sanitary code and the introduc- 
tion of epidemiologic studies. 

By the end of my term as State Health Officer in 
1911, the two reforms which I had hoped to institute 
were realities: a medical practice act providing for 
better educational standards for practicing physicians 
was in effect and a sanitary code was in operation. In 
addition, several other important medical laws had 
been passed and definite steps had been taken in the 


control of tuberculosis and other troublesome dis- 
eases. 


United Gas Building, Houston 2. 





Treatment in Private Practice 


G. G. PASSMORE, M.D., 


Tue most common and distressing 
complaint heard in the gynecologist’s office is “va- 
ginal discharge.” All too commonly the only answer 
has been “take a douche.” Since a douche never 
cured anything and most discharges cannot be cor- 
rected while douching is being done, the only result 
is a weekly, daily, or twice daily douche to the age 
of 60. When questioned the patient answers, “I don’t 
have any discharge; I douche every morning,” which 
of course means she has so much discharge that she 
is uncomfortable if it is not washed away. The object 
of the treatments outlined in this paper is to re- 
establish a normal vagina that does not make a 
woman uncomfortable when it is not douched. 


NORMAL VAGINA 


It has been difficult to determine the normal 
vaginal condition since there is wide variation in 
amount and composition of secretion in normal 
women at different phases of the menstrual cycle. 
Rakoff® in a paper given before the Philadelphia 
Obstetrical Society gave the best observations on 
what constitutes a normal vagina. For his study he 
made examinations three times weekly on women 
who neither by history nor by examination showed 
endocrine disturbance or pathologic conditions of the 
pelvis and who were not douching or using any 
contraceptives or vaginal medications. 

There are no secreting glands in the vaginal mu- 
cosa. Secretion found in the vagina comes from the 
upper genital tract with possibly small quantities 
leaking in from the glands around the introitus. The 
cervical glands provide a crystal clear mucus, the 
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viscosity and quantity varying with the menstrual 
phase. Cast off vaginal mucosa cells add to the cel- 
lular content and supply glycogen which is the basis 
for acid production by bacterial or enzyme activity 
or both. In the normal vagina there is no lake or 
puddle of fluid, but rather a moist mucous coat- 
ing. Deep in the posterior fornix, there will usually 
be some clean, white, odorless clumps of cellular 
debris and Déderlein’s lactobacilli. I stress the odor- 
less because normal vaginal secretion has no odor in 
the vagina. When the secretion, even though other- 
wise normal, is so profuse that it comes to the outside 
and is exposed to air, especially on clothing, it spoils 
and develops an odor. The normal secretion varies 
in amount from simply a moist surface to dampness 
premenstrually and postmenstrually and usually at 
ovulation time. 


Acidity readings on the vaginal walls show great- 
est acidity in the anterior fornix, least acidity in the 
lower one-third, with alkaline readings in the cervical 
canal. Excessive cervical secretion reduces the vaginal 
acidity but near ovulation time the acidity is in- 
creased in spite of more cervical secretion because 
the acidity also increases with increased estrogen ac- 
tion. Thus the average vaginal hydrogen ion con- 
centration is 4.9 postmenstrually, drops to 4.2 at mid- 
cycle, and slopes up to 4.7 premenstrually.® In this 
hydrogen ion concentration range there will be a 
pure culture (Schréder’s class 1 vaginal flora) or a 
predominance of Déderlein’s bacilli (Schréder’s class 
2).7 Class 3 shows a flora of other organisms and 
represents definite abnormality. Class 1 is found only 
in the completely clean vagina. The above observa- 
tions refer to the sexually mature vagina. Before the 
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menarche and after cessation of estrogen influence, 
the secretion is scanty, the reaction is alkaline, the 
flora is mixed, and pathogens grow rapidly if im- 
planted. 


ABNORMAL DISCHARGE 


A discharge may be considered abnormal when it 
is excessive, colored, bad smelling, or irritating. The 
appearance of the discharge gives an indication of the 
etiology and therefore the line of treatment most 
likely to be successful. The laboratory can rarely give 
much help in diagnosis although of course it is neces- 
sary to confirm the presence of specific infections, 
such as venereal diseases and tuberculosis. These spe- 
cific infections are rarely seen in private practice but 
must not be missed or neglected because of this 
rarity. The commonest seen discharges may be de- 
scribed as (1) purulent discharge, (2) thin gray 
discharge with excoriation, (3) white lumps with 
excoriation, and (4) the blood streaked or choco- 
late colored discharge. 


Purulent Discharge 


The purulent discharge varies from creamy yellow 
to a gray green; it may be thick or almost watery 
and is usually profuse and accompanied by a burning 
sensation. This discharge contains a mixture of 
streptococcic, staphylococcic, and frequently colon 
bacilli. It is seen in nonspecific infections and gon- 
orrhea especially after the acute stage is passed. 
Trichomonas and yeast may be obscured by the vio- 
lence of the inflammation produced by these so- 
called nonspecific infections and the basis may be a 
senile mucosa which has been invaded by any of 
the pathogens. A chronic cystic cervicitis may pour 
out a profuse purulent discharge that fills the vagina. 
Chronic salpingitis gives an intermittent, watery, 
purulent discharge as a hydrosalpinx or pyosalpinx 
drains through the uterus.? Though this is hard to 
demonstrate, it occurs in rare cases. 


The purulent discharge responds well and promptly 
to the acid creams with sulfa incorporated for bac- 
tericidal action.* Triple Sulfa cream gives satisfactory 
dispersion and prolonged contact which is essential. 
On the initial examination, the vagina is gently 
sponged with large fluffy cotton applicators and 
painted with bismuth violet, 1 per cent aqueous solu- 
tion. This painting gives almost immediate relief 
from irritation, is bacteriostatic, and destroys yeast 
and trichomonas on contact. The bismuth violet is 
preferred over gentian violet, which causes a bad 
reaction in some cases. The patient is then told to 
inject the Tripie Sulfa cream each night until the next 
menstrual period and one week afterward and then to 
return for examination two or three days after treat- 
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ment is stopped. No demonstrable sulfa blood level is 
obtained from the use of sulfa in this manner.’ Re- 
lief is prompt in most cases but the patient is ad- 
vised to return one week from beginning treatment 
if she is not relieved. 

At the second examination, careful investigation 
of the cervix for persistent purulent instead of clear 
mucus is made and light cauterization of any per- 
sistent erosion is done. Many erosions seen at the 
first visit will have healed completely without fur- 
ther treatment. In an occasional case, more radical 
cauterization, conization, or amputation of the cervix 
may be necessary, but several office treatments, care- 
ful attention to endocrine abnormality, and two or 
three months of intermittent use of the Triple Sulfa 
cream will often save a hopeless looking cervix. It 
is not rare to find a mild or severe pelvic cellulitis 
or salpingitis with the nonspecific vaginitis.1 In these 
cases, systemic treatment with penicillin and sulfa is 
given and repeated before any cervical surgery. 


Gray Discharge 


The thin gray foamy discharge with excoriation of 
the labia and vagina and strawberry spots on the 
cervix with intense itching almost always means trich- 
omonas. There is a mixed bacterial flora with the 
trichomonas but not necessarily a purulent discharge. 
One or two paintings with bismuth violet and the 
use of an acid jelly, such as Aci-Jel, to help reestab- 
lish the normal hydrogen ion concentration and flora 
will give prompt relief. However, since trichomonas 
will not flourish in a normal vagina, something was 
wrong to let the trichomonas begin. 

The normal low hydrogen ion concentration of the 
vagina is maintained by conversion of glycogen to 
lactic acid. The glycogen content of the vaginal cells 
varies with estrin levels, according to Rakoff and 
others, and in my opinion also with thyroid activity 
either as a metabolic process or because of lowered 
Ovarian activity. To me the presence of trichomonas 
in the vagina is indicative of clinical hypothyroidism. 
The administration of thyroid, and it must be fresh, 
odorless, and kept refrigerated to be effective, at first 
with small doses of oral estrin will get results in 
otherwise intractable trichomonas infestations. The 
Aci-Jel is used for one week after each of the three 
menstrual periods following apparent cure. The trich- 
omonas often recurs when the thyroid is stopped and 
recurrences can frequently be prevented by continu- 
ing the thyroid. The necessity of clearing the urinary 
tract of trichomonas has been repeatedly stressed® 
and I believe it helpful to reduce the bowel popula- 
tion also.’ For this purpose a course of carbarsone, one 
tablet four times daily for five days, is given. It is 
possible that a more prolonged treatment with Diodo- 
quin would be equally or more effective. 

The husband’s prostate has been mentioned as a 
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source of reinfection and this is undoubtedly pos- 
sible, but if the patient's endocrine balance and 
vaginal health is maintained, without resistance de- 
stroying douches, the trichomonas will not grow and 
clinical infestation does not occur. I know of no 
rational method of removing the trichomonas from a 
man’s prostate. It is interesting to note that many 
original infections and recurrences will follow a long 
trip either by automobile or train. I do not know if 
this is from contaminated toilets, which seems un- 
likely, or due to the long sitting, which is never good 
for any woman. As prophylaxis patients are warned 
against douching, tub bathing (since bath water will 
run into the vagina of most multipara), and fecal 
contamination of the vagina. 

The cervix is not invaded by trichomonas.* How- 
ever, a chronic cervicitis may so reduce the vaginal 
acidity with profuse alkaline secretion that trich- 
omonas is hard to cure and recurrence is common 
until the cervix is cured. One case I have at present 
illustrates this beautifully. The patient’s vaginal secre- 
tions are alkaline in reaction within two hours after 
5 cc. of Aci-Jel has been instilled. It will obviously 
be impossible to stop the growth of trichomonas until 
the excess cervical secretions can be checked. 


White Lumpy Discharge 


When the labia are excoriated, red, and weeping 
and have the general appearance of a moist eczema; 
when the vaginal secretion consists of white lumps 
usually with a thin, watery discharge, serous in na- 
ture; and when there are white plaques firmly stuck 
to the mucous membrane of the labia, vagina, and 
cervix, a severe yeast infection is present. This is 
seen most commonly in middle to late pregnancies 
and after the menopause, although occasionally a 
severe case will show up in the childbearing period 
without a pregnancy. The yeast grows in an acid 
vagina® but cures have been reported with Aci-Jel.? 

Estrin activity and glycogen content of the vaginal 
cells are both high in pregnancy and low after the 
menopause. Apparently, therefore, the resistance to 
growth of yeast is not along the endocrine line. 
Glycosuria certainly predisposes to the growth of 
yeast and makes it more difficult to control.® Yeast 
may be seen accompanying trichomonas and with the 
yeast there is nearly always a mixed bacterial flora 
with considerable bacterial invasion. Certainly a part 
of the redness, inflammation, and discomfort accom- 
panying the yeast is allergic in nature. Three patients 
whom I had been unable to relieve otherwise have 
gotten good symptomatic relief by the use of Pyriben- 
zamine cream applied to the labia two or three times 
a day and again when they wake up at night with 
the intense burning that robs them of sleep. 


During pregnancy the yeast is difficult to eradicate 
completely. However, most cases become symptom 
free and can be kept under control by repeated treat- 
ment. Postpartum examinations have failed to show 
clinical yeast infections even in cases not apparently 
well under control before delivery. Yeast in the 
mother is frequently blamed for thrush in the baby.® 
I customarily warn the pediatrician to look for yeast 
in every case in which the mother has had any evi- 
dence of it and the pediatricians phone me when 
they find a baby with thrush. So far we have been 
unable to correlate the yeast and thrush. 

Treatment of the yeast is begun by painting the 
labia and irritated vagina every two or three days 
with bismuth violet until the irritation and inflam- 
mation has subsided. Propion Jel is then prescribed 
to be used twice daily for three weeks. In the cases 
which show considerable bacterial infection Triple 
Sulfa may be used for one week before the Propion 
Jel is begun. Some investigators* have reported cures 
of the yeast with the Triple Sulfa alone and im- 
provement is usually prompt. However, I believe the 
yeast persists in most cases unless further treatment 
is undertaken. Most cases will respond to this treat- 
ment although there are some recurrences and rein- 
fections which are promptly controlled with the Pro- 
pion Jel begun at the first sign of any irritation. 
The Propion Jel makes use of the protective qualities 
of the sweat acids. I have been told that Desenex, 
the undecylenic acid ointment developed by the Navy 
for athlete’s foot during the war, may also be used 
in the vagina with good results. I have not tried this 
ointment in the vagina; however, it is extremely ef- 
fective against the foot fungi. In some resistant cases 
it is necessary to refer the patient to a dermatologist 
for roentgen therapy of the vulva skin. In the post- 
menopausal cases small doses of estrin orally for a 
short time are customarily prescribed or Dinestrol 
cream is prescribed after the Propion Jel to thicken 
the mucous membrane strictly on an empirical basis. 
A urine specimen collected about two hours after a 
high carbohydrate meal should be examined for sugar. 
The customary morning specimen may not contain 
sugar in some cases. Douches are never used in the 
treatment of yeast infections. The macerating effect 
on the tissues is likely to be extreme, and extensive 
soap and water washings must be avoided. The pa- 
tient is told to clean with antiseptic baby oil and 
cotton. 


Bloody Discharge 


A discussion of the blood streaked and bloody 
discharges would cover the whole range of gynecol- 
ogy and is obviously impossible in this paper. A few 
of the more common causes will be outlined. Cer- 
vical erosions and polyps will bring the complaint 
of spotting or blood streaked mucous discharge after 
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intercourse or douching. Polyps and both benign and 
malignant tumors of the body of the uterus will often 
give intermittent bright or dark blood streaked dis- 
charges. In the absence of visible lesions, cytologic 
smears may be of value in identifying these condi- 
tions. Early pregnancy with tubal pregnancy or 
threatened miscarriage may be characterized by scanty 
brown bloody discharge if the bleeding is slow. En- 
docrine disturbances, particularly hypothyroid states, 
and persistent follicles in cystic ovaries frequently 
Cause intermittent spotting with the development of 
hyperplastic endometrium which may shed irreg- 
ularly. These may be treated by correcting the hypo- 
thyroidism, overriding ovulation with large cyclic 
estrin dosage or cyclic estrin and progestin adminis- 
tration. Frequently from two to three months’ ade- 
quate administration of fresh thyroid is necessary to 
obtain the desired results and most of the investiga- 
tors who fail to obtain the good results in these cases 
with thyroid have given inadequate doses of stale 
thyroid. Novak* mentioned 1 case in which 20 
grains daily of thyroid (possibly stale) were neces- 
sary to keep the bleeding under control. Another 
cause for irregular spotting that has been more prev- 
alent of late is the administration of estrin par- 
ticularly in the so-called premenopausal woman who 
goes by for an injection whenever she feels nervous. 
With the more potent estrins now available post- 
menopausal bleeding from estrin administration is 
observed more frequently. Last month I saw a patient 
in her middle sixties desperately afraid she had can- 
cer whose irregular spotting was due to estrin which 
was being given to control her nervousness. She had 
not had a menstrual period in almost fifteen years. 


Obviously this is unwise use of an extremely potent 
drug. 


CONCLUSION 


I want to stress again (1) that douches frequently 
cause discharges, rarely cure them; (2) that the 
patient’s endocrine condition is intimately concerned 
with the resistance of the vagina to disease; and (3) 
that the appearance of the discharge will usually 


identify it and point to the treatment that will be 
effective. 
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ABSTRACT OF DISCUSSION 


Dr. KARL JOHN KARNAKY, Houston: It has been shown 
in my research that it is the acidity of the drug rather than 
any constituent of the drug that is beneficial in vaginal 
and cervical infections. Any drug or combination of drugs 
with or without any other constituent with a hydrogen ion 
concentration of from 2.0 to 3.0 will give good results in 
vaginal infections. The addition of adhesive and wetting 
agents is of great value to drugs with a low hydrogen ion 
concentration. Westhiazole contains the latter three and is 
one good preparation for the treatment of vaginal and 
cervical infections. Triple Sulfa produces a foul, peculiar 
odor in the vagina after our conizations. The ideal prepara- 
tion is yet to be found. 


In a normal vagina the four “hypos’” are present: (1) 
hypo-acidity, the most important of the four; (2) hypo- 
Déderlein bacilli (vaginal flora becomes mixed with strep- 
tococci, staphylococci, and other bacteria); (3) hypo-gly- 
cogen (deficiency of glycogen in vaginal mucosa which is 
converted into lactic acid and other acids); and (4) hypo- 
epithelial cell height (a degeneration of vaginal mucosa). 

Penicillin vaginal inserts have given unfavorable results 
in my investigations. 

Douches are not advocated; cleansing of the area between 
the labia and up to the hymenal area with a wash cloth at 
bathing is about all that is needed. Acid tablets and jellies 
are of benefit in vaginal infections. 

It has been definitely shown that trichomonads of the 
vagina and intestines are two distinct forms; therefore 
trichomonas is mot obtained from the anus by cleaning 
forward after defecation. The use of carbarsone and Diodo- 
quin by mouth in vaginal infections is just so many wasted 
pills. 

Floraquin is a good treatment for monilia, yet only about 
40 per cent of such infections are actually cured as de- 
termined by recent improved methods of investigating 
monilia cultures. Five per cent gentian violet in 15 per 
cent alcohol is still a good monilicide, but gentian violet 
and bismuth violet are not necessary. 

Amputation of the cervix is a rarity, and in the past ten 
years I have never seen a case of cervicitis or a cervical con- 
dition that required an amputation. Office conization and 
office conization repair of lacerated cervix have been used 
instead and produce a much cleaner and more efficient 
result than a knife operation in a hospital. I have not seen 
any preparation that could be placed in the vagina that 
cured ectropion (ulcers) of the cervix. 

Aci-Jel (Ortho-Gynol) conforms with the criteria for a 
successful vaginal infection preparation, but it tends to run 
out of the vagina too much even when it is packed in with 
cotton. 

Estinyl and Premarin are not advocated to aid in res- 
toration of the vaginal mucosa, glycogen, and hydrogen ion 
concentration or in any gynecologic condition. It is more 
efficient and much cheaper to use one-half of a 0.1 mg. des 
micronized stilbestrol tablet nightly. This dose causes no 
nausea but causes abnormal vaginal mucosa to return to its 
normal state in from four to six days. Hexestrol or Ben- 
zestrol, 1 to 5 mg. daily, is also better and much more 
reasonable than Estinyl or Premarin for gynecologic condi« 
tions in which those preparations are advocated. 
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CARCINOMA OF THE UTERINE CERVIX 


Clinical Course and Pathologic Basis 
JOHN A. WALL, M.D., Houston, Texas 


Tue uterine cervix and: the breast 
are the most frequent sites for the occurrence of ma- 
lignancy in the female, and the incidence of involve- 
ment is approximately the same. The cervix is in- 
volved with a malignant process five to eight times 
more frequently than is the body of the uterus. Car- 
cinoma of the cervix may occur at any period of life, 
and especially between the ages of 30 and 60. It is 
most frequent in the years immediately before and 
after the menopause. Regardless of age, if the diag- 
nosis is to be made early, carcinoma of the cervix 
must be suspected in any woman who manifests ir- 
regular uterine bleeding. 


CAUSE 

Heredity, trauma, infection, and anatomic predis- 
position are possible etiologic factors in carcinoma 
of the cervix uteri. However, there are no conclusive 
etiologic data. Significance has been attached to the 
observation that while only 70 per cent of women 
bear children, this group provides 98 per cent of 
those who have cancer of the uterine cervix. The 
effort at repair of lacerations, erosions, and infections 
are thought to stimulate the cervical epithelium, par- 
ticularly where the columnar cells found in the en- 
docervix meet the squamous type of the portio vagi- 
nalis. ‘ihe frequent hyperplasia of either type of 
epithelium in this area is considered as proof that 
this is a point of instability. 

Cervical stump carcinoma is no more likely to 
occur after amputation of the corpus than in the 
intact uterus. If carcinoma of the retained stump ap- 
pears within two years or less after surgery, the 
carcinoma probably existed at the time of the opera- 
tion. Among 380 patients with cervical carcinoma 
seen at the M. D. Anderson Hospital for Cancer Re- 
search, the Methodist Hospital, and Hermann Hos- 
pital, 49 had a retained cervical stump in which 
malignancy was found. In 26 of this group of 49, 
supracervical hysterectomy had been performed two 
years or less prior to the time the malignancy was 
diagnosed. A thorough and complete vaginal exam- 
ination before or at the time of operation would have 
prevented the ill-advised surgery in the presence of a 
cervical neoplasm. 
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PATHOLOGY 


Approximately 95 per cent of the malignancies 
occurring in the uterine cervix are squamous cell 
epitheliomas. In most instances this tumor invades 
the vaginal regions. Adenocarcinoma is found in the 
remaining 5 per cent. 


The period of time that carcinoma remains con- 
fined to the cervix, once it has developed, varies 
considerably and depends upon the nature of the 
lesion. Recently a pre-invasive stage of the disease 
has been described, wherein carcinomatous changes 
occur but in which the epithelial elements remain in 
situ for a considerable period of time.® > * 1° Some 
pathologists refer to this condition as “premalignant,” 
but it is generally regarded as a definite neoplastic 
change and the earliest phase of the life cycle of a 
cervical cancer.* 


Grossly, the malignant lesions appear to be either 
everting, infiltrating, or crateriform.1 ® The everting 
type presents a soft, velvety, cauliflower-like new 
growth as the result of its development from papillary 
excrescences. Histologically, these lesions appear to 
have less connective tissue and greater vascularity 
than the infiltrating type of growth. The friability 
and exuberance of the growth often result in early 
ulceration with bleeding. For this reason symptoms 
frequently occur earlier in the disease than in the 
other types of cervical carcinoma. 


The infiltrating cancer produces hard, nodular, and 
diffuse enlargement of the cervix. This cancer grows 
under the mucosa and undermines the overlying 
epithelium. The surface growth is not in proportion 
to the progress underneath. Collars of infiltrating 
tumor soon spread to the vaginal fornices and result 
in their obliteration. Since there is an increased pro- 
portion of connective tissue in the supporting frame- 
work, the infiltrating carcinoma is slow to bleed. The 
epithelial continuity is preserved until a late stage, 
and there are fewer avenues of entry for infection to 
produce a discharge until the growth has become ex- 
tensive. Signs of bleeding and discharge, therefore, 
appear late in the disease. 

The third type of carcinoma is the crateriform 
lesion, which is produced by necrosis and slough. It 
is probably preceded frequently by the everting car- 
cinoma; occasionally the infiltrating tumor precedes 
the development of this type of lesion. Sudden pro- 
fuse hemorrhage often heralds the presence of this 
crater. Invasion by putrifactive bacteria produces a 
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foul serosanguinous discharge. The cycle of infection, 
hemorrhage, and slough may be repeated in various 
orders. 

Once the tumor breaks through the basement mem- 
brane of the cervical epithelium, the condition tends 
to follow the natural fascial plane. The extension is 
lateral to the contiguous vaginal walls and paracervi- 
cal and parametrial structures. Progression by lym- 
phatic spread down the vaginal walls in a retrograde 
fashion does not develop until there has occurred 
blocking of the normal lymph channels by infection, 
radiation effect, or tumor growth itself. 


Classification 


The League of Nations classification of carcinoma 
of the uterine cervix has been accepted internation- 
ally and affords an improved common basis for com- 
parison of statistics of occurrence and results in treat- 
ment of the disease. It is based on four stages in the 
involvement of the cervix and its adjacent structures 
by the malignant process. 

Arneson! has proposed a terminology which re- 
lates to the blocks of tissue either completely or in- 
completely involved. Stage 1 lesions, regardless of 
the size and configuration of the primary lesion, are 
confined to the cervix alone. Stage 2 is bound by an 
imaginary line drawn across the top of the fundus, 
thence along the lateral aspect of the pelvis at points 
near but not in contact with the inner bony walls 
nor its immediately overlying structures. Inferiorly, 
the line passes across the vagina at the junction of 
its middle and lower third and completes the outline 
of a volume of tissue which includes the outer limits 
of this stage except for its anterior and posterior 
borders. These are defined as the most proximal por- 
tion of the bladder and rectum respectively. Stage 3 
implies fixation to the pelvic wall laterally, with or 
without extension below the lower two-thirds of the 
vaginal tube; the superior, anterior, and posterior 
borders remain unaltered. Stage 4 is reached when 
the tumor has extended beyond the reproductive canal 
and includes the vulva or the mucosa of the rectum 
or bladder. 

The accuracy of such staging depends upon phys- 
ical findings alone, and cannot disclose such details 
as pelvic lymph node metastasis. Experience has 
shown that such metastasis has occurred in from 20 
to 50 per cent of patients in whom palpable extension 
cannot be felt. The interpretation varies with the 
individual examiners, and a constant effort to cor- 
relate the physical findings is necessary to effect a 
common basis for comparison. 


Ureteral Involvement 


Careful palpation by an experienced examiner can 
disclose an early ureteral obstruction. 
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Ureteral encroachment prior to institution of 
therapy indicates mechanical obstruction by the grow- 
ing neoplasm, and usually implies a late stage of the 
disease. Dynamic impediment of urinary drainage 
after treatment proves that the ureter has been caught 
in the healing fibrosis following irradiation. Wil- 
liams,* in 1895, discussed 78 autopsies of patients 
who had died of carcinoma of the cervix. These 
autopsies revealed hydronephrosis and hydro-ureter in 
86 per cent, yet the investigator found distant metas- 
tases in only 20 per cent. Behney* studied 126 autop- 
sies of cases of carcinoma of the cervix and reported 
ureteral obstruction and hydronephrosis in 65 per 
cent. It is of interest to note that 58 per cent of the 
irradiated patients and 72 per cent of the untreated 
patients showed these changes in the ureter. 


DIAGNOSIS 


Investigation of the cause of uterine hemorrhage 
or irregular bloody vaginal discharge is especially im- 
portant if early carcinoma of the cervix is to be 
found. The only sign may be excessively heavy men- 
strual flow for several months. Contact bleeding and 
postmenopausal bleeding should always be regarded 
as cancer until proved otherwise. 

Bright red bleeding on vaginal examination usually 
occurs in the presence of friable and ulcerated cervi- 
cal tissue. Shortened vaginal fornices with loss of 
elasticity results from paracervical invasion. 

Microscopic study of tissue removed by biopsy is 
the foundation of proper diagnosis and treatment. 
Biopsy specimens of suspicious areas can be taken in 
the office with a punch instrument preferably of the 
Burnam or Gayler type. The physician can remove 
tissue at 12, 3, 6, and 9 o'clock positions should there 
be cause of suspicion and yet nothing definite to in- 
dicate the most probable site of malignancy. Some- 
times all four of these areas may prove to be benign 
and yet there may still be doubt as to the status of 
the cervix. Biopsies may then be obtained at 1, 4, 
8, and 11 o'clock positions, preferably a month after 
the first series. The entire circumference of the cervix 
can be studied in this manner to avoid the searing 
of a portion of the tissue where high-frequency elec- 
trical conization is employed. 

Schiller’s iodine test may be used to indicate sus- 
picious areas for study. Exploration of the endo- 
cervical canal can be carried out with the ordinary 
tubular endometrial biopsy instrument in the office. 
The advantages of making an early diagnosis greatly 
outweigh the disadvantages of possible, although 
highly improbable, spread of the disease from these 
biopsies. 

The vaginal smear after the technique of Papanico- 
laou is being utilized as a screening process for select- 
ing patients who should be subjected to more detailed 
investigation by biopsy.” 
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TREATMENT 


Various forms of irradiation still are the treatment 
of choice in carcinoma of the cervix. Surgery is con- 
stantly being reevaluated and compared with irradia- 
tion techniques; but in the light of our present knowl- 
edge, surgery is usually not the proper treatment of 
carcinoma of the cervix. Most patients are treated by 
irradiation in a purely empirical manner. Results will 
be greatly improved if physical principles of radium 
and roentgen-ray therapy are rationally employed and 
applied to meet the needs of each individual case. 
The prime objective of irradiation therapy is the 
destruction of the malignant cells without producing 
irreparable damage to the less radiosensitive normal 
cells. The radiations produce ionizations in all ex- 
posed tissues, but the malignant cells undergo ac- 
celerated mitosis and are the more vulnerable to 
the destructive trauma. 

Dosage is calculated on the basis of the difference 
in recovery rate of normal and abnormal tissues.’ In 
addition to the actual destruction of the tumor cells 
by ionization, control of growth is achieved by the in- 
duction of a relative avascularity of the tumor bed. 
This is produced by the irradiation fibrosis which is 
perivascular in distribution. The destruction of the 
bed itself is avoided by administration of carefully 
regulated dosage. Since all carcinomas of the cervix 
do not respond in the same manner, the patient and 
the tumor must be under close observation. 

The clinical behavior of cervical tumors and the 
biologic effect of irradiation have been lucidly de- 
scribed by Arneson.' He emphasized that response to 
therapy follows a characteristic pattern in the infil- 
trating, everting, and crateriform type of cervical 
neoplasm. The infiltrating lesion has a tumor bed in 
which there is an extensive disorderly fibrosis before 
as well as after the institution of therapy. This tumor 
adapts itself to a habitat in which the blood supply 
has been compromised by the presence of excessive 
scar tissue in its supporting framework. Deposition of 
fibrous tissue is apt to be bizarre following irradia- 
tion, and there is comparatively less nutritional def- 
icit to the tumor. 

The everting carcinoma has a more favorable prog- 
nosis than the infiltrating tumor. The tumor bed in 
this type is more vascular and contains less fibrous 
tissue. Consequently, a dense connective tissue bed is 
more likely in the cauliflower type of growth. 

The ulcerated lesion is more radiosensitive than 
the infiltrating cancer but less so than the everting 
type. The crater is influenced to a greater degree in 
the way it responds to treatment by the amount of 
infection present. Infection always acts adversely in 
irradiated tissue because the threshold to necrosis is 
lowered. The traumatic environment of infection may 








possibly condition the tumor to adverse surround- 
ings. A poor response may follow the atypical fibrous 
tissue reaction which is produced by therapy. These 
points must be considered in planning treatment. 
Judicious application of radiotherapeutic techniques 
requires consideration of the conditions present in 
each patient treated. Various combinations of radium, 
applications, and utilization of intracavitary and ex- 


ternal roentgen ray are all required as components 
of the therapeutic armamentarium. 


CONCLUSION 


Carcinoma of the cervix is a possibility in any 


woman beyond puberty who manifests irregular uter- 
ine bleeding. 


Disease of the cervix must be thoroughly evaluated 
prior to the amputation of the uterine corpus. 


Total hysterectomy is preferable where technically 
possible without undue risk to the patient. 

Classification of the disease in carcinoma of the 
cervix according to the League of Nations criteria is 
urged. Further division of the gross findings into in- 
filtrating, everting, and crateriform neoplasms is 


helpful in planning therapy as well as in establish- 
ment of the prognosis. 


The application of individualized radiotherapy is 
the mode of treatment in all except carefully chosen 
lesions. 
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The creation of adequate medical service must of neces- 
sity be the ultimate product of the co-working of many 
forces: enlightened local leadership, an informed and co- 
operative citizenry, a corps of well-trained doctors, and the 
financial resources necessary to enable these doctors to earn 
a living and to establish and maintain efficient hospital 
services—Medicine in the Changing Order, Rep. N. Y. 
Academy of Med. Comm., The Commonwealth Fund, 1947. 
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AN EVALUATION OF CULDOSCOPY 


FELIX RUTLEDGE, M.D. Houston, 


‘ In 1944, Decker, by introducing a 
variation in the procedure, made peritoneoscopy a 
practical and useful diagnostic aid in the female. 
Previously the procedure had presented a surface 
view of the abdominal viscera but the recesses of the 
peritoneal cavity were inaccessible. The deeper struc- 
tures were hidden from above. With the patient 
supine the intestines gravitated into the pelvis cover- 
ing the pelvic organs. With the use of the Trendelen- 
burg position the adnexa tended to fall medially 
making isolated inspection difficult. The peritoneo- 
scope had a useful function in visualizing the upper 
abdomen. For the female pelvis, however, the lack 
of satisfaction with this comparatively less formid- 
able procedure often failed to outweigh the advan- 
tages of an exploratory laparotomy through a larger 
incision. 

Decker introduced the important knee chest posi- 
tion to free the pelvis of loops of intestine and used 
an especially devised instrument called the culdoscope 
which he inserted vaginally through the posterior 
fornix into the cul-de-sac. With culdoscopy the 
physician can obtain complete inspection of the 
pelvis and its viscera without the necessity of gen- 
eral anesthesia, with a minimum of hospitalization, 
and with no incision or closure. For the past two 


years this procedure has been used fairly generally in 
larger clinics. 


INSTRUMENT 


There is a special trocar for puncturing the pos- 
terior fornix and entering into the cul-de-sac. The 
obturator is sharpened from three angles and is re- 
moved by freeing a special locking device at the base 
of the sheath. There is a valve for introduction of 
carbon dioxide if its use is desired. The endoscopic 
telescope fits into the sheath of the trocar, after the 
obturator is removed, by an air tight collar at the 
base. The telescope is equipped with a right angle 
lens with the light source immediately distal. The 
electric current is supplied by battery or rheostat 
through an attachment similar to that used on a 
cystoscope. The position of the lens is marked by a 
small knob on the occular. The magnification varies 
with the distance from the object. 


PROCEDURE 


The instrument is sterilized by soaking in an anti- 
septic solution. The solution should be about body 
temperature to prevent fogging of the lens when the 
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instrument is inserted into the warm body cavity. 
The vagina is cleaned as for a vaginal plastic pro- 
cedure. The patient is balanced in knee chest posi- 
tion so that a minimum of effort is required to main- 
tain the position. When general anesthesia is used, 
an adequate airway should be provided by placing 
a pillow under the chest and turning the head to 
one side. Intubation is rarely necessary. Sterile drapes 
are applied. The vagina is again painted with an 
antiseptic solution. With the vagina distended in this 
position the mucosal folds will flatten to receive a 
thorough painting. When local anesthesia is used, 
about 3 cc. of 0.5 per cent procaine solution is in- 
jected submucosally laterally at the points of attach- 
ment-of the uterosacral ligaments. Injection in the 
midline should be avoided; this tends to separate the 
vaginal mucosa from the cul-de-sac peritoneum, 
which makes perforation of the latter more difficult. 


The spot for the puncture is at the apex of the 
depression in the posterior vaginal fornix produced 
by the knee chest position. This spot is usually about 
2.5 cm. from the portio of the cervix. Punctures made 
too close to the cervix dissect the peritoneum up 
from the posterior surface of the cervix through a 
space of areolar tissue and never enter the peri- 
toneal cavity. A firm quick puncture of the stretched 
posterior vault will allow an audible inrush of air as 
the trocar is removed. Only a short part of the sheath 
that comes in contact with the vagina enters the 
peritoneal cavity. The telescope which explores the 
pelvis is introduced through the sterile lumen of the 
protective trocar sheath. 


A distant view of the pelvic organs and the lower 
abdominal viscera can be obtained. The ovaries, tubes, 
uterus, rectum, sigmoid, uterine ‘ligaments, pelvic 
blood vessels, section of the ureter, and often the 
appendix can be seen. These can be individually 
scrutinized under higher magnification by deeper 
insertion of the telescope. Occasionally the ovaries 
and the tubes fall forward to be below the visual 
level over the broad ligament; manual abdominal 
pressure on the lower abdomen or traction on the 
cervical tenaculum will bring them into view. 


USEFULNESS 


In 100 cases in which I have performed culdo- 
scopy approximately one-third were for differential 
diagnosis of ectopic pregnancy. The use of the Fried- 
man test, curettage, examination under anesthesia, 
and posterior colpotomy are some of the procedures 
often necessary to make or rule out the diagnosis of 
an ectopic pregnancy. These methods usually require 
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hospitalization for several days. By the use of cul- 
doscopy the diagnosis can be made, and if ectopic 
pregnancy does not exist, the hospitalization can be 
terminated within twenty-four hours. For the group 
mentioned above, most of whom were Negro pa- 
tients, unilateral adnexal masses were common as a 
residual of pelvic inflammatory disease. Of this group 
8 cases proved to be of ectopic pregnancies. The 
remainder were of some form of inflammatory 
change, either a pyosalpinx, hydrosalpinx, or an ag- 
glutination of pelvic structures to produce a mass by 
adhesions. Not all of the patients with ectopic preg- 
nancies admitted during this period were examined 
by culdoscope. Patients in whom there was intra- 
peritoneal bleeding to produce shock and collapse 
were not subjected to culdoscopy. 

Another third of the 100 patients were examined 
by culdoscope to rule out pathologic conditions in 
the pelvis when the complaints were out of propor- 
tion to the palpable pelvic findings. In 3 cases were 
found endometrial implants that were not felt by 
examination under anesthesia. In this group it was 
rare to find anything by culdoscopy that was not 
noted on pelvic examination; however, the negative 
observations are of considerable value when the phy- 
sician is unable to find the cause for the complaints. 
Severe dysmenorrhea, dyspareunia, and lower abdom- 
inal and pelvic pain are a few of the complaints that 
may never be adequately explained. Culdoscopy can 
be used effectively to rule out any visible pathologic 
conditions in the pelvis. 

Culdoscopy was done in the remainder of the 100 
cases for varied reasons as they presented a ques- 
tion. In 2 middle aged women persistent ovarian 
masses were observed. The palpable consistency sug- 
gested a benign cystic ovary; however, the anxiety 
was relieved by direct visualization. The procedure 
is useful in the study of a wide group of endocrine 
disturbances such as functional bleeding, functional 
amenorrhea, ovarian dwarfism, and ovarian agenesis. 
It is used rather extensively in sterility studies, es- 
pecially when efforts are made to determine the 
source and location of tubal obstruction. 


CONTRAINDICATIONS 


The presence of any process that tends to obliterate 
the cul-de-sac, such as extensive pelvic adhesions, ad- 
vanced endometriosis, and adherent retroversion of 
the uterus, or a fixed pelvic mass is a contraindica- 
tion. Changes in the vagina reducing the caliber or 
obliterating the posterior fornix make the procedure 
difficult. Even though infection of the pelvis was 
never introduced by this procedure the physician 
should hesitate to do it in the presence of active 
vaginitis. The inability to use the knee chest posi- 








tion because of an associated disease contraindicates 
the procedure. 


SUMMARY 


Culdoscopy is a safe and simple procedure. Injury 
or introduction of infection to the pelvic organs is 
rare. Perforation of the rectum has been reported 
but these perforations closed uneventfully. The trocar 
puncture in the posterior fornix closes soon after- 
ward. The only postoperative discomfort occurs when 
care is not taken to express the air from the cavity 
before removal of the sheath. 
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ABSTRACT OF DISCUSSION 


Dr. C. A. CALHOUN, Houston: There are a few points 
which I would like to emphasize. First, is the clear view 
which can be obtained of the ovaries, tubes, uterus, and 
other pelvic organs by culdoscopy. Most physicians who 
have never observed a culdoscopy are skeptical about what 
can be seen, but after viewing the pelvic contents through 
the culdoscope, they are enthusiastic about the accurate in- 
formation that can be obtained with this instrument. 

Second is the fact that this procedure is practically harm- 
less when the contraindications as outlined by Dr. Rutledge 
are observed. Postoperative discomfort from air or carbon 
dioxide in the peritoneal cavity is minimal if care is taken 
to express as much as possible before removal of the cannula. 
I have done 89 culdoscopies on both charity and private 
patients, and only 3 patients have complained of abdominal 
pain from this source for more than twenty-four hours. 

I have had 2 other complications which are worth men- 
tioning. One patient had enough bleeding from the punc- 
ture wound in the posterior fornix to necessitate a vaginal 
pack for twenty-four hours, but no further bleeding oc- 
curred after removal of the pack. In another patient the 
rectum was perforated. This was a case of suspected unrup- 
tured ectopic pregnancy. When it became evident that the 
trochar had entered the rectum, the opening in the vaginal 
mucosa was enlarged and the hole in the rectum was closed 
with purse string sutures. The patient made an uneventful 
recovery in spite of the fact that she had to be operated on 
for rupture of her tubal pregnancy on the fifth day follow- 
ing the perforation of the rectum. Decker has reported 1 
similar bowel injury which closed spontaneously. 

The greatest value of culdoscopy lies in (1) diagnosis 
of suspected unruptured tubal pregnancy, (2) confirmation 
of a diagnosis of endometriosis, (3) evaluation of uni- 
lateral pelvic masses, particularly to differentiate solid and 
cystic ovarian tumors, (4) differentiation between acute 
appendicitis and acute salpingitis, and (5) evaluation of 
cases of unexplained pelvic pain. I have had 2 cases which 
illustrate this latter condition. Both of the patients had 
complained of pelvic pain over a long period of time, and 
both had completely negative physical findings on vaginal 
examinations. Culdoscopy revealed also a normal pelvis. 
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CULDOSCOPY—Rutledge—continued 


After the patients had been subjected to culdoscopy and 
were told definitely that there was no pathologic condition 
to cause pain, their pain disappeared and they have re- 
mained free of pain ever since. 

Another valuable use of culdoscopy is in the study of 
sterility problems. With the cannula in the cervix, a colored 
solution such as indigocarmine can be injected and can be 
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seen to emerge directly from fimbriated ends of the tubes; 
likewise small areas of endometriosis can be observed and 
the actual condition of the ovaries can be seen. 

As culdoscopy is used more, more patients will be spared 
unnecessary laparotomies inasmuch as the same informa- 
tion can be obtained in many cases by this relatively harm- 
less procedure as can be obtained by exploratory laparotomy. 
Out of my series of 89 cases I believe I have definitely 
saved 13 laparotomies. 


CONSERVATIVE GYNECOLOGIC SURGERY 


J. N. BURDITT, M.D, Abilene, 


C onsERVATIVE gynecologic sur- 
gery is an old subject that has been discussed fre- 
quently. My paper will be confined chiefly to an 
academic presentation based upon my observation 
of some of the surgical abuses to which women have 
been subjected. There is probably no field of surgery 
in which more unnecessary operations have been per- 
formed than in the female pelvis. There are many 
reasons for this, women themselves having been the 
cause in many instances. 


PSYCHONEUROSIS AND 
SURGERY 


Beginning with the adolescent girl, the gynecolo- 
gist is confronted often with an unhappy, malad- 
justed, and disillusioned person whose psychoneurotic 
tendencies have created somatic symptoms of a wide 
and variable nature. She may or may not be an only 
child, but in many instances she is the only daughter 
of a neurotic, indulgent mother whose major objec- 
tive has been to build around her child a protective 
screen to shield her from the dangers of the world 
in general and the vices of men in particular. Up 
to a certain age and to a fixed degree, this mother- 
daughter relationship is a beautiful picture. There 
comes a time, however, when the girl begins to 
realize that she is different from other girls and that 
her “strait-laced” conventions and subconscious in- 
hibitions are building a barrier between her and her 
friends, both men and women. As a defense she 
seeks refuge behind the familiar barricade of imag- 
inary illnesses. Some minor deviation from the nor- 
mal menstrual function is a perfect medium for the 
growth of her symptoms, which progressively grow 
in intensity and severity until the mother finally 
takes her to a doctor. 

This is a critical time in the girl’s life. Her future 
health and happiness may depend upon this inter- 
view, and too frequently the doctor fails his respon- 


Read before the Section on Obstetrics and Gynecology, State Med- 
ical Association of Texas, Annual Session, San Antonio, May 3, 1949. 


NOVEMBER 1949 


T @xe's 


sibility. He lacks the moral courage to tell the 
mother and daughter the truth. Therefore, he sub- 
stitutes by starting the patient on a course of vita- 
mins and hormones, most of which are of no value 
and some of which are harmful. There is no im- 
provement, of course, and the patient drifts from one 
doctor to another until finally in desperation some- 
one subjects her to the first surgical abuse by per- 
forming a dilatation and curettement, which does not 
relieve her. This is soon followed by an abdominal 
operation, at which time a normal appendix is re- 
moved, a portion of both ovaries is resected, and 
probably a suspension of the uterus is done. 


The doctor frequently sees a case of similar nature 
in the young married woman. She is beset with 
changing circumstances in life to the extent that the 
correction of, her physical and functional disorders 
are greatly dependent upon a thorough understand- 
ing of the mental processes involved. 

Cooke* has made the observation that since a large 
percentage of the severities of human suffering is 
mental, a large number of patients whom the doctor 
sees in the practice of gynecology are suffering from 
symptoms of mental origin. These young women are 
excellent candidates for pelvic surgery. Some of them 
have children and some do not. Those who have 
children often present a consistent clinical picture. 
They are tired, weak, and nervous, and they have 
insomnia, indigestion, constipation, headaches, and 
backaches, as well as periodic attacks of pain in both 
lower quadrants, with some degree of menstrual 
cramps. Some of them complain of dyspareunia and 
frigidity. 

It is surprising how often upon complete physical 
examination the doctor finds no organic pathologic 
condition of importance. In many instances the basic 
cause of the patient’s symptoms is an anxiety neu- 
rosis produced by an accumulation of household 
worries, fear of pregnancy, and general physical de- 
bility from lack of rest and nourishment. These 
symptoms are easily magnified so that the patient 
will readily submit to a major surgical procedure 
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provided she can be assured that her worries about 
pregnancy will be over. 

In contrast is the young or early middle-aged mar- 
ried woman who has never been pregnant. A few 
of these present a problem not only in sterility but 
also of psychoneurosis. Often no intelligent sterility 
study has been done, but the patient is given a pelvic 
examination and told that she has a displaced uterus. 
She is also told that a dilatation of the cervix, a sus- 
pension of the uterus, and possibly plastic work on 
the tubes will correct the trouble. Being desperate, she 
is grasping for anything that may offer her hope, 
and for this reason she is the victim of major surgery 
from which she receives no benefits. 


Another type of patient frequently subjected to 
unnecessary surgery of her own volition is the woman 
in the menopause or premenopause age. She lives in 
a constant state of fear of cancer, pregnancy, and 
old age. When normal physiologic reactions begin, 
she wastes no time in seeking someone who will 
agree with her that a hysterectomy must be done at 
once. 

Despite the fact that the pathologic report usually 
describes a normal uterus, these patients are occa- 
sionally helped by an unnecessary operation simply 
by removing the source of fear. This is not the treat- 
ment of choice, however. Chamberlain® made this 
statement, “Treatment for the menopause, as outlined 
by gynecologists or obstetricians, and that which 
psychiatrists would propose in simplified forms is 
for the most part similar in type, i.e., hygienic, sup- 
portive and protective, regulative, and directive. We 
vary most in the application of disciplinary measures 
and the evaluation of conflicts as expressed by the 
patient.” 


PELVIC ENDOMETRIOSIS 


It is beyond the scope of this paper to discuss all 
the surgical conditions encountered in gynecology. 
However, it seems worth while to consider a few of 
the more frequent conditions about which a wide 
divergence of opinions exists. This is particularly 
true in the treatment of pelvic endometriosis, in 
which every gynecologist should practice conservative 
surgery. Prior to Sampson’s description® of the condi- 
tion in 1921 there had been no careful study nor 
significant conclusions. It was Danreuther’s opinion® 
that the preservation of ovarian function in women 
over 35 years of age was of little importance. Graves‘ 
thought that the removal of the ovaries affected only 
the neurotic woman; however, he believed that con- 
servative surgery should be practiced in treating 
pelvic endometriosis. Novak" stressed the import- 
ance of treating each case as a separate, individual 
condition based upon age, location and extent of the 


lesions, and other factors. Beecham? made the state- 
ment, “It finally becomes apparent that all gynecolo- 
gists vary in their ideas of the importance of ovarian 
tissue, not to mention the child-bearing capacity in 
a normal, healthy, well adjusted woman.” 

It has been my observation that endometriosis is 
most frequently seen in the young woman. The fact 
that she is usually sterile and often has a retrodis- 
placement of the uterus makes an early diagnosis of 
paramount importance. If she has surgery before the 
infiltrative processes have become too extensive, she 
has a reasonably good chance to maintain her fer- 
tility for several years. She may have a careful resec- 
tion of the involved ovarian areas, even complete 
unilateral oophorectomy if the cystic area is exten- 
sive and the other ovary is normal, and a suspension 
of the uterus (I prefer the Baldy-Webster technique 
in this condition). This patient can then be classified 
as fertile. This opinion is based on my limited ex- 
perience and reports from various investigators who 
estimate a fertility rate in such patients of from 21.7 
to 52.4. This is a wide variation, but on the basis 
of even the lowest rate it is worth while to give 
the young woman in the childbearing age who es- 
pecially desires a family the benefit of the doubt. 
With continued sterility and clinical evidence of re- 
currence and infiltrative extension of implants, more 
radical surgery may be done or radiation therapy 
may be given to halt the progress of the lesions since 
the diagnosis is already known. 

Of recent interest in the practice of conservatism 
in pelvic endometriosis is the use of androgens. 
Hirst* in 1947 reported 19 cases. He summarized 
his conclusions thus: “Clinical experience with nu- 
merous early and 19 listed advanced cases of ‘exter- 
nal’ endometriosis, several of which have been treat- 
ed up to four years, indicates certain usefulness of 
androgen therapy.” Novak’? in discussing the report 
made this statement: “On basis of our experience 
with the use of the androgenic hormone in the treat- 
ment of functional bleeding, it seems likely that this 
hormone does have some degree of anti-estrogenic 
effect upon the endometrium, presumably mediated 
through the pituitary, and always very temporary in 
its effect.” Karnaky® has expressed the belief that 
large doses of stilbestrol continued to the point of 
producing amenorrhea over a period of time will 
temporarily arrest the progress of endometriosis and 
reduce the accompanying inflammatory processes. 


UTERINE SUSPENSIONS 


Probably no surgical procedure involving the fe- 
male pelvis, with the possible exception of the re- 
moval of the uterus, has enjoyed such popularity as 
suspension of the uterus. The techniques employed 
have been many and varied. Shortly after Olshausen’s 
first modern suspension, most outstanding gynecolo- 
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gists were so considered by having a type of uterine 
suspension bearing their name. Some operations were 
devised for different conditions; others were advocat- 
ed as an honest attempt to improve the mechanical 
position and physiologic function of the uterus and 
adnexa. 

The Gilliam-Doléris, the Olshausen, and the Baldy- 
Webster procedures of the abdominal approach group 
have probably been most universally used, while in 
cases with associated cystocele and prolapsus, the 
Manchester and the Watkins interposition operations 
have been used extensively. Either of these will cor- 
rect the condition for which they were originally 
intended, but not always have these limitations been 
observed. 

Beecham! in 1946 made a serious indictment of 
the Watkins interposition operation by reporting a 
case of malignancy of the body of the uterus that had 
had surgery two years previously. He also reported 
4 other cases collected from literature since 1927. He 
stated that a large number of cases in which the in- 
terposition operation was done during the childbear- 
ing age, without ligation or sectioning of the tubes, 
have been reported and that practically all of these 
patients who became pregnant either aborted or had 
cesarean sections at or near term. Some were forced 
to use retention catheters during the second and third 
trimesters. He also cited as a late complication of this 
operation reduced bladder capacity, which is annoy- 
ing at best. 

One could easily stimulate vigorous argument if 
he were to single out any particular type of suspen- 
sion and attempt to prove its superiority over all 
others. I shall not do that, but I would raise this ques- 
tion: Is any kind of suspension operation often neces- 
sary? 

It is generally conceded that the majority of dis- 
placements of the uterus are congenital. Although 
most of them do not produce symptoms over a 
period of years, they are, nevertheless, the indirect 
cause of certain functional disturbances. Probably 
such disturbances are rare and this type of patient 
might be unaware of the position of her uterus for 
a number of years unless it were observed in a rou- 
tine general physical examination. Too often the 
knowledge that the “womb is tipped” or “grown to 
the backbone” is all a woman needs to start her on 
a pilgrimage of doctors’ offices until someone per- 
forms a suspension of the uterus. 

Patients manifesting dysfunctional menstruation 
and other clinical symptoms attributable to displace- 
ment of the uterus, particularly if relief has been 
obtained by temporary correction with a pessary, 
should have a suspension done. It will give desirable 
results, provided the type of operation is chosen 
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for the individual patient, taking into consideration 


age, reproductive potential, and the anatomic condi- 
tion of the pelvis. 


HYSTERECTOMIES 


A little more than 100 years ago Atlle removed a 
uterus for fibromyomas, and there is no way of esti- 
mating the number of hysterectomies that have been 
performed since that time. Once considered an un- 
usual and heroic procedure, a hysterectomy is now an 
every day occurrence. In like manner, the indica- 
tions were at one time limited but now are so liberal 
that gynecologists are sometimes confused as to what 
should be considered conservative. 

The question as to whether the uterus serves any 
useful purpose after the childbearing age is past is 
still debatable. No one yet has proved satisfactorily 
the physiologic relationship between the uterus and 
the ovaries. I am not willing to instigate an indict- 
ment: of surgical abuse upon a physician who re- 
moves a normal uterus, nor am I unmindful of the 
lifesaving and health redeeming features of many 
hysterectomies. However, I do not believe that any- 
one is justified in removing a normal uterus in the 
absence of a pathologic condition in the pelvis. A 
related point with which the pathologist might read- 
ily take issue is that there may be indications for 
hysterectomy although after the operation the report 
from the laboratory describes a normal uterus. A 
typical example is a vaginal hysterectomy for com- 
plete prolapse; another is the removal of the uterus 
for malignancies of other pelvic structures. 

Removal of the uterus in the young or early 
middle-aged woman is not rare. The most frequent 
indication for hysterectomy probably is fibromyomas 
of the uterus; yet most patients in the reproductive 
age would get along much better by having myomec- 
tomies. Some do not need surgery at all until later 
in life when the altered hormonal balance begins to 
stimulate growth of the tumors and a hysterectomy 
is more ideal. In many cases in which diagnosis of 
fibromyomas is made in the young woman, the 
uterus contains only two or three small tumors, 
either subserous or intramural or both. Here a 
myomectomy is not difficult and leaves the patient 
with a normal functioning uterus. A hysterectomy 
is performed on most of these by the casual operator. 

Despite the advancement in chemotherapy and the 
liberal use of the antibiotics and blood replacement 
facilities, hysterectomies, commonplace as they may 
be, are still a major surgical procedure, carrying a 
mortality and morbidity rate worth consideration. 

A mass of literature on total versus subtotal hys- 
terectomy has accumulated the past few years. Some 
outstanding authorities have offered presumably con- 
clusive evidence to prove the lowered mortality and 
morbidity rate of the total operation, while others 
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have accumulated exhaustive statistical evidence prov- 
ing the same thing for the subtotal. My preference is 
the total operation, although it is a more difficult 
procedure, despite opinions to the contrary, and has 
more hazardous potential complications. I prefer it 
because it eliminates the possibility of future diseases 
of the cervix, particularly carcinoma. I am not yet 
convinced of the importance of other proposed ad- 
vantages. 

Mengert’® has impressed the medical profession 
with the importance of teaching younger surgeons 
the technique of total hysterectomy so that they may 
do it with ease and safety. Perhaps the time will come 
when most operators will be so qualified, but that 
is not the case at present as most hysterectomies 
are being done by general surgeons and occasional 
operators. There are a few conditions in which even 
the experienced and skilled operators should not at- 
tempt a complete removal, when the difficulties and 
dangers involved overshadow the advantages of re- 
moving the cervix. 

Therefore, at present the conservative attitude to- 
ward removal of the uterus would be for the average 
operator to make a careful study of the cervix before 
operation. If no pathologic state is found, the sub- 
total operation is the best procedure, to be followed 
by diligent observation. 


SUMMARY 


There is no field of surgery in which more un- 
mecessary operations have been done than in the 
female pelvis, and probably a large number have 
been done on the psychoneurotic woman who de- 
mands surgery. 





ESSAYISTS ON THYROID GLAND TO COMPETE 


The American Goiter Association will award the Van 
Meter prize of $300 and two honorable mentions for the 
best essays concerning original work on problems related 


to the thyroid gland at its annual meeting in Houston, 
March 9-11, 1950. 


Competing essays may cover clinical or research investiga- 
tions. They should not exceed three thousand words, must 
be presented in English, and a typewritten double spaced 
copy in duplicate must be sent to the corresponding secre- 
tary, Dr. George C. Shivers, 100 East St. Vrain Street, 
Colorado Springs, Colo., not later than January 15. 


AIR FORCE MEDICAL SERVICE FORMED 


A United States Air Force Medical Service within the 
Department of the Air Force has been announced recently. 
Previously the Air Force had a medical service under Army 
control. The new service will be headed by Major General 
Malcolm C. Grow, surgeon general of the Air Force, who 
will report directly to General Hoyt S. Vandenburg, Air 
Force chief of staff. 


The plan provides assurance of career opportunities for 
its personnel. Housing for medical officers and their 








A wide divergence of opinion exists concerning 
the best method of treatment of some of the more 
common conditions of the pelvis requiring surgery. 


The following points reflect a conservative ap- 
proach: 


1. In pelvic endometriosis in young patients a 
careful resection of the involved ovarian areas and 
a suspension of the uterus may result in fertility. 

2. Uterine suspension may be desirable for dys- 
functional menstruation and other clinical symptoms 
attributable to displacement of the uterus. 


3. Hysterectomy is usually justified only when the 
uterus is abnormal or pathologic conditions exist in 
other pelvic structures. Subtotal hysterectomy is prob- 
ably the best procedure for the average surgeon if no 
pathologic state is found in the cervix. 
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families, stability of assignment, and opportunities for 
medical and scientific advancement are basic features of 
the plan. The service will be manned by regular and re- 
serve officers, the latter having the prerogative of serving 
limited periods of active duty. 

Civilians desiring regular or reserve commissions may 
apply directly to the Surgeon General, U. S. Air Force, 
Pentagon, Washington. 


UROLOGY AWARDS OFFERED 


The American Urological Association has announced its 
annual award of $1,000 for essays on the result of some 
clinical or laboratory research in urology. The first prize 
will be $500, second prize $300, and third prize $200. 

The first prize essay will be given on the program of 
the American Urological Association at the Hotel Statler, 
Washington, D. C., when it meets May 29 to June 1, 1950. 
Competition will be limited to urologists who have been in 
clinical or laboratory research for not more than five years 
and to residents in urology in recognized hospitals. 

Essays must be in the hands of Dr. Charles H. de T. 
Shivers, Boardwalk National Arcade Building, Atlantic City, 
N. J., before February 20. Dr. Shivers, secretary of the asso- 
ciation, can supply further information. 
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PRESERVATION OF OVARIAN TISSUE IN 
GYNECOLOGIC SURGERY 


ROBERT G. SWEARINGEN, M.D.,, 


SurGEry involving the female pel- 
vis makes up a large percentage of all surgery done 
today, as demonstrated by the daily schedules of 
operations in any hospital. In a report by Carey 
and Gaskill,* of 1,998 presumably healthy women, 
20 per cent had had a previous pelvic operation and 
approximately one-third had existing pelvic defects. 

Gynecologic surgery is generally considered easy. 
Perhaps on this account many surgeons have satis- 
fied themselves with the achievement of technical 
excellence and have failed to acquire the physiologic 
approach so necessary to success in this field. 


PHYSIOLOGIC APPROACH 

The underlying principles in the physiologic ap- 
proach to gynecologic surgery are based upon a con- 
sideration of the functions of the ovary. The ovary 
has a dual role: the formation and discharge of ova 
and an endocrine function. These two functions are 
related and interdependent, and both are essential 
for reproduction. 

The ovary is motivated by the hypophysis and 
other glands of internal secretion. Crossen stated that, 
“The pituitary-ovarian relationship is the essential 
factor which determines in the girl the growth and 
development of the reproductive organs at puberty, 
the development of the secondary sex characteristics, 
and menstruation.”* The influence of ovarian hor- 
mones on all of the tissues promotes and enhances 
reproduction. 

A failure in any of the glands of internal secretion 
will result in a disturbance of ovarian function known 
as secondary or extrinsic ovarian failure. Ovarian 
failure can likewise be primary or intrinsic as a 
result of some condition within the ovary itself such 
as a tumor, an inflammatory process, or surgical re- 
moval. Either variety of ovarian failure causes ab- 
normal endometrium and can result in a menstrual 
disturbance. 

The severity of the ovarian failure is not propor- 
tional to the menstrual disturbance. This concept of 
ovarian failure with its resultant physiologic and 
pathologic condition is based on conclusive experi- 
mental and clinical evidence as reported by Burch.* 
Mild failure sometimes causes the most serious men- 
strual disturbances because menstruation is related 
to the activity of the spiral arterioles in the uterus 
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and these vessels are not so susceptible to the amount 
of concentration of the ovarian hormones in the 
blood as they are to changes in the concentration. 
This fact was demonstrated in work done by Cleve- 
land on castrated monkeys,® in which abnormal bleed- 
ing was produced by a combination of estrogen and 
progesterone. He pointed out that if estrogen alone 
had been given or if the estrogen had been discon- 
tinued at the time progesterone was begun, the 
monkeys would have bled normally. 

The uterus is, of course, essential for reproduction 
and in addition is the source of the menstrual flow. 
Menstruation is the most striking evidence of sexual 
periodicity, yet research has not been able to attach 
any useful function to it. It does, however, have a 
psychic significance which cannot be underestimated. 
Thus the uterus has two distinct functions, which 
must be considered as a source of disease as well as 
a source of genital disturbances to the patient. 

In approaching any gynecologic problem the phy- 
sician must carefully analyze the patient's require- 
ments in terms of ovarian, sexual, reproductive, and 
menstrual functions. When the needs of the patient 
are determined and considered along with the pre- 
vailing pathologic process and functional disturbance, 
the surgeon is in a position to make an intelligent 
decision as to treatment. Total loss of the ovaries 
means a total functional loss. A partial destruction 
means partial ovarian failure, which in time will 
lead to further ovarian failure and associated men- 
strual disturbances. 


FIBROMYOMAS 


Patients with an estrogen imbalance are prone to 
develop fibromyomas of the uterus, as evidenced by 
literature in recent years. Witherspoon*® was of the 
opinion that because 55 per cent of his patients had 
an endometrial hyperplasia, estrogenic hormones were 
the predominating influence in the formation of 
fibromyoma. Torpin and his associates,?* reporting 
the findings in 1,741 cases of fibromyoma uteri, 
presented a good review of the literature dealing 
with experimental and clinical data on the etiology 
of fibromyoma. In my own series of hysterectomies 
for bleeding fibroids, there was an incidence of 70 
per cent who had had previous lower abdominal 
operations or ovarian disease. The removal of an 
ovary, too often considered a harmless procedure, 
will ultimately lead to subsequent trouble in a high 
percentage of cases.1* 
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CYSTS 


Most unnecessary sacrifices of ovarian tissue are 
made in the treatment of follicle or corpus luteum 
cysts. These cysts are usually functional as they re- 
sult from a disurbance of the pituitary-ovarian rela- 
tionship. They are not true neoplasms but are simple 
collections of fluid in the cavity of the follicle or 
corpus luteum. If recognized as such, they do not 
require operation, for they usually rupture spon- 
taneously or are absorbed.! The physician must make 
a careful diagnosis, often a time consuming pro- 
cedure requiring repeated examinations at regular 
intervals and investigation to discover and treat any 
constitutional factor or other underlying endocrinop- 
athy. The evaluation of possible constitutional and 
endocrine disturbances is essential, for not infre- 
quently hypothyroidism of varying degree, with or 
without associated obesity, is the source of trouble 
which might be blamed on a possible corpus luteum 
or follicle cyst. In this event surgery would be ill- 
advised, and carefully regulated thyroid therapy with 
general measures might produce better results. 


Falk and Bunkin!? accepted the standard that all 
enlargements of the ovary 5 cm. in diameter or less 
are small and that 95 per cent of this group are 
functional cysts. These cysts are no longer looked 
upon as part of the complex group of ovarian neo- 
plasms but as retention cysts caused by some dis- 
turbance in ovarian function. Emge stated that a 
cystic ovary is not necessarily an indication for 
oophorectomy but rather an expression of endocrine 
imbalance.® Dockerty,® in a review of recent literature 
on ovarian neoplasms, stressed the importance of 
conservative treatment in women in the childbearing 
period. Alexander Levi!® has given several reports 
on the value of conserving ovarian tissue in operating 
for dermoid cysts. In one woman he left a piece of 
ovarian tissue the size of a dime; she later married 
and had three children. He attempted to prove that 
a small amount of ovary will protect the patient's 
needs. Karnaky'® and Beecham! have reminded that 
all ovaries are cystic but that those large enough to 
be called “cystic ovaries” will respond to endocrine 
therapy. The ovary is the most common site of cyst 
formation, the majority of which are functional and 
transient.® 


To resect an ovary is not difficult, yet the pro- 
cedure is not commonly practiced by general sur- 
geons. Greenhill’? has remarked that, “Regardless of 
the size of an ovarian cyst it is usually possible to 
remove it and leave a good portion of the ovary.” 
Small portions of ovarian tissue can be saved be- 
cause nearly every neoplasm tends to grow away 
from the hilus, which contains the source of the 





ovarian blood supply. Hence, the preservation of the 
hilus and a small amount of ovarian tissue means 
conserving ovarian tissue capable of functioning. 

Oxten a benign functional cyst gets caught in an 
adhesion, becomes incarcerated in the cul de sac, 
and ruptures or becomes twisted. Under these cir- 
cumstances other signs and symptoms appear so that 
surgery is indicated. If an ovarian neoplasm is en- 
countered at operation, the surgeon must base his 
decision on gross characteristics. Smooth, encapsu- 
lated, nonadherent, unilocular cysts of the ovary are 
usually benign. Every effort should be made to re- 
move them intact and to spare normal ovarian tis- 
sue.!*: “3 Even if the pathologic process proves to be 
endometriosis, it may be limited to structures that 
can be removed and still preserve ovarian tissue. 
Neoplastic growths of the ovary continue to enlarge, 
whereas functional cysts tend to alter or regress, so 
that Scheffey'® recommended repeated examinations 
to save the large number of ovaries that are sacri- 
ficed by injudicious advice and surgery. Persistent, 
irregular, or fixed tumors increasing in size must 
be operated upon, for they are not functional and 
may be malignant.!* 


When functional cysts are encountered at opera- 
tion, the simple release of fluid and control of 
hemorrhage are all that is essential. It is unnecessary 
to resect them or to remove their lining, for in so 
doing normal ovarian tissue will be sacrificed. Schef- 
fey was of the opinion that “Any major surgical pro- 
cedure such as ovarian resection or oophorectomy, 
for purely functional bleeding, and irradiation as 
well, should most certainly be avoided in the younger 
age groups. Meddlesome surgery for an uncompli- 
cated purely cystic ovary or ovaries will almost al- 
ways prove ineffective and is very likely to be fol- 
lowed by a continuance or recurrence of symptoms 
previously complained of.””° 


Surgical Procedure 


With these fundamentals in mind I use the fol- 
lowing technique in operating for ovarian cyst in 
order to conserve ovarian tissue. The ovary with its 
associated unilocular cyst is brought into the field of 
operation and carefully walled off with moist packs 
(fig. la). An incision is made across the dome of 
the cyst, which allows its liquid contents to escape. 
The cystic wall and its contents are further exam- 
ined. A portion of the wall can be sectioned for 
microscopic study (fig. 1b). The blood supply to 
the majority of neoplasms is on the opposite side, 
at the hilus, and is thus preserved. The remaining 
cystic wall is then handled as follows: A plain catgut 
suture on a fine curved needle is anchored at one 
point on the circumference of the cyst wall (fig. 1c). 
A continuous over-and-over suture beginning from 
within-out encircles the wall close to its edge. When 
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the suture reaches its point of origin, it is pulled 
taut and tied (fig. 1d). 

This maneuver has much the same effect as that 
advocated by Stein for the treatment of polycystic 
ovaries.*! These cysts are often under considerable 


FiG. 1. Operative technique for ovarian cyst. In a the ovary with 
its associated cyst is brought into the field of operation and walled 
off with moist packs. The dome of the cyst is excised for the release 
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tension, which in turn produces pressure on adjacent 
normal ovarian tissue. This increased tissue tension 
produces a diminution in the blood supply to the in- 
volved area which is apt to increase the degree of 
ovarian insufficiency.'* Therefore, by opening the 
cyst and reducing the intracystic pressure, the blood 
supply to the cyst wall and adjacent ovarian tissue 


of the fluid content and for biopsy (4), and the remaining cystic 
wall is closed with an over-and-over continuous suture (c and @). 





766 
OVARIAN TISSUE —Swearingen—continued 


is improved. Ovarian function can be altered by in- 
fluencing the blood supply to the ovary. Experi- 
mental studies have demonstrated that an altered 
position of the ovary may encroach on the blood 
supply to produce a congestion of the veins in the 
infundibulopelvic ligament and broad ligaments so 
as to cause a Cystic Ovary. 


RADIATION VERSUS 
HYSTERECTOMY 


Another example of the unnecessary sacrifice of 
Ovarian tissue is the indiscriminate use of radiation 
in young women. Radiation is often applicable in a 
certain selected group of women at the time of the 
menopause,'* curing the symptoms by converting a 
partial ovarian failure into a complete ovarian fail- 
ure. However, radiation in the case of a disabling 
menorrhagia caused by partial ovarian failure in a 
35 year old woman who had borne three children, 
would certainly stop the menorrhagia, but the pa- 
tient’s general condition might be made worse as a 
result of the total loss of ovarian function. Although 
intangible, the attendant psychogenic complications 
so commonly observed in cases of ovarian failure are 
nonetheless real and often present a serious problem. 
A hysterectomy with retention of the ovaries would 
stop the menorrhagia in this hypothetical case and 
would preserve all the functions essential to that par- 
ticular woman. The risk is minimal and certainly 
worth taking in order to preserve the ovarian func- 
tions for a period of ten or more years. Some will 
contend that ovaries retained after a hysterectomy in- 
vite further trouble because of cystic degeneration. 
This degeneration can occur but usually can be 
avoided by preserving an adequate blood supply to 
the ovary.'*: *4 

Hysterectomy Technique 


In order to minimize trauma to the tissues and to 
preserve a normal blood supply to the ovary, I per- 
form hysterectomies by a three-clamp method. The 
round ligaments are clamped close to the fundus. A 
transfixion suture is placed about the ligament lat- 
eral to the clamp (fig. 2a). The round ligament is 
then severed between clamp and ligature, and the 
clamps are used for traction. Two parallel clamps are 
placed about the fallopian tubes and ligamentum 
ovarii proprium close to the fundus and through the 
upper half of the broad ligament (fig. 2b). The 
fallopian tube, ligamentum ovarii proprium, and a 
portion of the broad ligament are severed between 
these clamps. The lateral clamp is replaced with a 
transfixion suture (fig. 2c). 

By dividing and suturing the fallopian tube and 
ovarian attachments as one unit no trauma is pro- 


duced to the ovary, and its blood supply through the 
infundibulopelvic ligament is preserved. Only in ex- 
ceptional circumstances is it necessary to remove the 
fallopian tubes; when such a procedure is under- 


FiG. 2. Steps in a hysterectomy. The round ligaments are clamped 
close to the fundus and a transfixion suture is placed lateral to the 
clamp (a). After the round ligament is severed between clamp and 
ligature, two parallel clamps are placed about the fallopian tubes and 
ligamentum ovarii proprium close to the fundus and through the 
upper half of the broad ligament (b). The fallopian tube, ligamen- 
tum ovarii proprium, and a portion of the broad ligament are severed 
between the two clamps and the lateral clamp is replaced with a 
transfixion suture (c). 
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taken, the danger of jeopardizing the ovarian blood 
supply is great. As a further guard against trauma, 
the pelvic floor should be prepared so that no ten- 
sion is placed on the infundibulopelvic ligaments 
containing the ovarian vessels and so that the ovaries 
lie in a lateral position in their peritoneal fossae, 
where they will be free from pressure by adjacent 
structures. If the blood supply to the ovary is care- 
fully maintained and the ovary is placed in its normal 
position, it should continue with its normal physio- 
logic functions. 


OVARIAN FAILURE 


The conservation of ovarian function in a young 
woman almost never is a source of grief. Many times, 
however, lack of foresight or understanding on the 
part of the surgeon regarding ovarian functions is 
a source of future trouble to the patient. The ma- 
jority of young women who have a pelvi¢ operation 
involving the ovaries later require a second opera- 
tion to control complications resulting from a con- 
tinued partial ovarian failure. Many patients demon- 
strate their awareness of this fact by their resistance 
to initial operative procedures. 

A recent case exemplifies popular treatment of 


partial ovarian failure and is a type familiar to 
all gynecologists. 


Case Report 


A 25 year old housewife who at the time of her marriage 
had a normal menstrual cycle and normal libido wanted to 
become pregnant. Shortly after her marriage, when she 
was 21 years of age, she developed a moderate pain of three 
days’ duration in the right lower quadrant. This was 
treated by laparotomy and removal of the right ovary be- 
cause of a “cyst.” The following year the left ovary was 
resected because of a “cyst.” Her menstrual periods grad- 
ually increased in frequency and the flow gradually increased 
in duration and amount. It was necessary for her to remain 
at home for a few days each month because of excessive 
bleeding, and for eight weeks prior to her last hospital 
admission she had severe menorrhagia that more or less 
confined her to bed. 

This patient had to be analyzed according to her needs 
before therapy for menometrorrhagia was instituted. The 
only function that interested her was the reproductive one. 
A hysterogram on two occasions proved that both tubes 
were obliterated. Economically, it was impractical to offer 
the patient temporary symptomatic relief. Socially, her con- 
dition prevented her from working and assuming any re- 
sponsibilities requiring daily attention. She still retained 
some ovarian and sexual functions. She had lost her re- 
productive function, and her menstrual function was a lia- 
bility. It was therefore deemed advisable to perform a 
hysterectomy and to incise a functional cyst in the remain- 
ing ovary in order to cure her and to preserve her ovarian 
function for as long as possible. At operation the fallopian 
tubes were inspected to be certain that their function was 


lost before the technical steps of the hysterectomy were 
begun. 
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It must never be forgot that all patients with 
ovarian failure prior to operation continue to have 
the same impairment postoperatively and should be 
treated for their persistent underlying endocrinop- 
athy.” 


CONCLUSION 


It is necessary to individualize each woman care- 
fully according to her needs. The preservation of 
ovarian tissue must be the guiding principle in the 
physiologic management of gynecologic operations. 
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ABSTRACT OF DISCUSSION 


Dr. W. B. Russ, San Antonio: Dr. Swearingen’s paper 
emphasizes the all important fact that technique is not 
surgery and that the doctor’s chief concern should be with 
the patient as a whole rather than with a real or imaginary 
disease in the several parts of the body. His statement that 
“many surgeons have satisfied themselves with the achieve- 
ment of technical excellence and have failed to acquire the 
physiologic approach so necessary to success in this field” 
is unfortunately true. This attitude is responsible for the 
enormous number of ill advised and unnecessary surgical 
operations. 





HAVERHILL FEVER (ERYTHEMA ARTHRITICUM EPIDEMICUM) 


It has been said that the frustrated, self-pitying, psycho- 
neurotic woman and under-trained but over-willing surgeon 
seem to be made for each other, and the modern hospital 
with free-for-all surgical service is their natural meeting 
place. There she can trade an ovary for a martyr’s crown, 
and he demonstrate his excellent technique and superior 
salesmanship. Many lay critics are already demanding to 
know why surgeons find it necessary to castrate so many 
women and so few men. I think it is up to the surgical 
leaders of the future to supply the answer and see to it 
that scalpel happy technicians posing as surgeons are denied 
the right to operate in first class hospitals until they are 
made to realize that it is a major crime against society to 
commercialize the care of the sick and to exploit for gain 
the ignorance, credulity, and misery of the frightened 
patient. 


Report of a Case with Necropsy Observations 
ROBERT A. MORSE, M.D, and JAMES A. GREENE, M.D, 


Houston, 


Haveruu fever (erythema arth- 
riticum epidemicum) was first described as a clinical 
entity by Place, Sutton, and Willner’ in 1926. Since 
that time 46 sporadic cases have been reported from 
the New England, the middle Atlantic, and a few 
southeastern and middle western states. One case has 
been reported previously from Texas.® 

Place and Sutton’ stressed the sudden onset with 
chills, high fever, early skin eruption, and multiple 
arthritis, with a relapsing course of from four to 
eight weeks’ duration and spontaneous recovery. In 
the reported cases, the febrile course has varied from 
thirty to forty-five days. In some cases, however, it 
has persisted for from sixty to seventy days, and 
Dick and Tunnicliff’ reported 1 case of more than 
four months’ duration. Arthritis has been present to a 
certain extent in approximately 70 per cent of the re- 
ported cases, varying from mild, subjective pain with 
minimal objective manifestations to extreme swelling 
with tenderness and redness. Usually the arthritis has 
subsided with the disappearance of the fever. Three 
of the patients observed by Place and Sutton mani- 
fested active arthritis for seven months, and the pa- 
tient of Farrell and others® had active arthritis for 
seven months. In 1 case reported by Allbritten and 
others! the arthritis continued for a year, and in a 
case of Brown and Nunemaker,® it persisted for more 
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than two years. The incubation period has been esti- 
mated to be from one to twenty-two days. 

Although the disease is described as self-limited, 
there have been reported 5 cases of Haverhillia multi- 
formis infection in which death ensued. At necropsy 
2 of these had an ulcerative endocarditis,*: ° 1 a myo- 
cardial abscess,1 1 a focal myocarditis and pneu- 
monia,* and 1 a bronchopneumonia alone." 

The etiologic agent is the Haverhillia multiformis 
(Streptobacillus moniliformis) ,° a slender, gram-neg- 
ative, extremely pleomorphic rod which requires pro- 
tein enriched media and anaerobic conditions for 
growth. Its growth is characteristically slow. The 
organism is known to be a normal inhabitant of 
the nasopharynx of the rat,'* and its usual mode of 
transmission is via rat bite. 


CASE REPORT 


K.J.W., a white boy aged 16, was first admitted to Her- 
mann Hospital on July 21, 1947, complaining of fever of 
sixty days’ duration and swollen, painful fingers and wrists 
of two weeks’ duration. He had enjoyed good health until 
two months before admission, when his present illness be- 
gan abruptly. He was hospitalized for three weeks elsewhere, 
where he had received large doses of sulfadiazine, penicillin, 
streptomycin, and para-aminobenzoic acid with no apparent 
benefit. There was no antecedent history of rodent or insect 
bite. He had had no skin rash or lesion at any time. 

Upon admission he was a pale, undernourished appear- 
ing, chronically ill boy with an oral temperature of 99 F., 
a cardiac rate of 120 beats per minute, and arterial pressures 
of 105 mm. of mercury systolic and 70 mm. diastolic. A 
skin rash was not present and there were no demonstrable 
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HAVERHILL FEVER—Morse & Greene —continued 


lesions of the skin. The lymph nodes were generally en- 
larged, firm, and nontender. The heart and lungs were not 
abnormal to physical examination. The spleen was just 
palpable on deep inspiration. The proximal interphalangeal 
joints of all fingers exhibited a fusiform type of enlarge- 
ment and the wrists were slightly enlarged. The fingers, 
wrists, and toes were tender and painful on motion without 
limitation of motion. The involved joints were warmer to 
touch than the surrounding area, but erythema was not 
present. Free fluid was not demonstrable in the joints. 

Roentgen examinations of the chest revealed nothing ab- 
normal. Those of the hands showed soft tissue swelling and 
periarticular thickening about the proximal interphalangeal 
joints, and periarticular osteoporosis. 

Histologic study of a biopsy specimen of an epitrochlear 
lymph node revealed a nonspecific type of chronic lymphad- 
enitis. 

The patient’s temperature rose to a peak of from 103 to 
105.4 F. each evening with a complete morning remission. 
On August 1, the eleventh hospital day, he spontaneously 
became afebrile and remained so until his discharge eight 
days later. With the subsidence of his fever he developed 
a sense of well-being, his appetite returned, and the joint 
swelling began to subside. The diagnosis upon discharge 
was rheumatoid arthritis. 

About one month later his fever returned to as high as 
from 100 to 102 F. nightly with morning remissions and 
continued for three and one-half months, when it spon- 
taneously subsided. Two weeks later it returned, and he 
again noted swelling, pain, and stiffness of the fingers, 
wrists, elbows, knees, and ankles. The condition gradually 
progressed until March 22, 1948, at which time he was 
readmitted to the hospital. At that time only a few slightly 
enlarged, nontender lymph nodes were palpable in each 
axilla. He had a sinus tachycardia of 120 beats per minute. 
The spleen was still palpable. The proximal interphalangeal 
joints of the fingers were enlarged as before, and approxi- 
mately 30 per cent limitation of flexion and extension was 
noted. The wrists and elbows were tender and swollen with 
approximately 25 per cent limitation of flexion at the 
elbows. Both knees were swollen and tender, and the 
patellas were ballotable. The ankles were tender and en- 
larged. All of the involved joints were fluctuant but were 
neither hot nor red. There was moderate atrophy of the 
muscles of the forearms, upper arms, thighs, and legs, and 
of the interosseus muscles of the hands. 

The roentgenograms were essentially unchanged from the 
previous admission. 

The right knee was aspirated on the day of admission 
and 25 cc. of thick, cloudy fluid were removed; this fluid 
congealed almost immediately. On culture, Haverhillia mul- 
tiformis was recovered from the fluid, and the same or- 
ganism was recovered from fluid aspirated from the left 
knee and from the blood stream on three consecutive occa- 
sions. 

The febrile course continued with gradual diminution of 
the height of the fever from 102 or 103 F. during the first 
week to 100 or 101 F. during the sixth week. The patient 
became afebrile in the latter part of the sixth week. 

On April 23 (fifth week) autogenous vaccine therapy 
was instituted. The patient was discharged on May 10 after 
seven and one-half weeks in the hospital with instructions 
to continue the vaccine. Blood and joint fluid cultured at 
the time of his discharge continued to show the presence of 
the organism. 


He: remained afebrile and his joint manifestations grad- 
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ually subsided until approximately three months later they 
became objectively and subjectively normal. He regained 
his usual weight and vigor and was able to engage in nor- 
mal activity, although repeated blood cultures continued to 
demonstrate the organism. He remained well for approxi- 
mately six months. On November 5, he suddenly had a 
hard chill followed by a fever of 103 F. The fever subsided 
after an injection of Duracillin. About one week later 
the fever recurred and was associated with slight aching 
and stiffness in the knees and a pleuritic type pain in the 
left side of the chest. He was readmitted to the hospital 
one week later on November 12 with an oral temperature 
of 105.2 F., a pulse rate of 114 beats per minute, and a 
respiratory rate of 30 respirations per minute. He had gen- 
eralized lymphadenopathy, evidence of pneumonia in the 
lower lobe of the left lung, and mild cardiac failure. His 
condition progressed steadily downhill, and he died Novem- 
ber 29, the seventeenth hospital day. 

Blood cultures obtained prior to death again demon- 
strated the presence of Haverhillia multiformis. 

Laboratory studies demonstrated a leukocytosis, with white 
cells ranging from 15,000 to 45,000 per cubic millimeter 
of blood and a marked predominance of immature forms 
of the -granulocyte series. The leukocyte count followed the 
febrile course of the disease, becoming normal with the 
febrile remissions. A slight normocytic, normochromic 
anemia was present and persisted throughout the illness. 
The sedimentation rate varied from 18 to 35 mm. per hour 
(Cutler) and tended to follow the febrile course. A re- 
versal of the ratio of serum albumin to globulin was noted 
with normal values for total serum proteins, and this tended 
to revert to normal as the patient’s nutrition improved be- 
tween acute recurrences. Examinations of the urine were 
normal throughout the disease. 


Necropsy.—A postmortem examination was made two 
hours after death. A pneumonic consolidation was present 
in the lower lobe of the left lung. Histologic study showed 
much inflammatory exudate and some necrosis, but bacteria 
were not demonstrable. A fibrinous pleurisy and pericarditis 
were present. The spleen weighed 800 Gm., without strik- 
ing histologic alteration. A generalized lymphadenopathy 
was present, and sections of several lymph nodes showed 
normal germinal centers without hyperplasia. Postmortem 
cultures obtained from the lung, heart, spleen, and pleural 
cavity failed to support growth of any organism. The heart 
was not grossly abnormal. Histologic studies of the heart 
showed epicardial thickening with subendocardial plasma 
cell infiltration and extensive perivascular lymphocytic in- 
filtration. In several areas of the myocardium there was 
considerable fragmentation of the muscle bundles and 
fibrosis. One small area of coagulative necrosis was ob- 
served. The myocardium was diffusely hypervascular, and 
there was a diffuse lymphocytic infiltration. Aschoff’s bodies 
were not present. The remainder of the organs and tissues 
were within normal limits. Postmortem studies of the joints 
were not made. 


DISCUSSION 


This case is considered worthy of report because 
of the infrequency of fatal cases of Haverhillia multi- 
formis infection which have come to necropsy and 
because it differs in several respects from the typical 
clinical picture as previously reported. 

The relapsing course with high fever and multiple 
arthritis with remission of the arthritis accompanying 
the febrile remissions are typical of the disease as 
previously described. The chronicity of the disease 
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(nineteen months) and the relatively long periods 
of remission (one month and seven months) are the 
outstanding features of this case. The longest pre- 
vious case on record was that of Dick, which per- 
sisted for more than four months. 


Specific therapy has been extensively discussed in 
previous papers,® penicillin? and streptomycin’? have 
been proved highly effective both clinically and in 
the laboratory in a number of cases. Here, again, 
our case differs in that the disease was refractive to 
the antibiotics, penicillin and streptomycin, and the 
organism was found not to be inhibited by these 
agents in vitro. The patient received large doses of 
penicillin, streptomycin, and sulfadiazine early in the 
course of his illness (while hospitalized elsewhere) , 
was given 100,000 units of penicillin every two hours 
for seven days-during his second admission to Her- 
mann Hospital, and received 100,000 units of peni- 
cillin every three hours for five days and 0.5 Gm. 
of streptomycin every six hours for three days dur- 
ing the terminal illness with no apparent benefit at 
any time. During his first admission sodium salicylate 
in the dose of 80 grains daily for four days had no 
apparent effect. He was given autogenous vaccine, 
starting with small desensitizing doses with gradual 
increase of the dose and maintenance immunizing 
doses weekly for seven months. During this time he 
was symptom-free; however, he was still receiving 
the vaccine when his terminal recurrence began. 

Since this case first came to our attention, an or- 
ganism which is morphologically and antigenically 
similar to the organism demonstrated in this case 
has been isolated from the blood stream or joint 
fluid of a number of patients with diverse idiopathic 
fevers and/or arthritides. The significance of this 
observation remains to be evaluated and further 
studies are in progress. 


SUMMARY 


A case of Haverhill fever is presented together 
with the necropsy report. The case is considered in- 
teresting because of the prolonged course (nineteen 
months), the failure of response to specific therapy, 
and the fatal outcome. The principal observations at 
necropsy were a generalized lymphadenopathy, lobar 
type of pneumonic consolidation, and diffuse myo- 
carditis. A brief review of the literature is included. 
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ABSTRACT OF DISCUSSION 


Dr. DEWITT NEIGHBORS, Fort Worth: I doubt if many 
physicians have been adequately considering this disease in 
attempting to diagnose obscure fevers and acute arthritis. 
The unusual clinical features in this case, such as the pro- 
longed course, the absence of a rash, and the unusually long 
remissions, have been properly emphasized. Of equal in- 
terest is the repeated finding of Haverhillia multiformis in 
blood cultures during this patient’s long afebrile remission 
and the finding of this organism in the blood and joint 
fluid cultures from other patients with various types of 
clinically unrelated fevers and joint disturbances. 

As in this report, many cases of Haverhill fever in which 
no history of rat bite can be obtained are recorded. The 
epidemic of the disease reported by Place and Sutton was 
attributed to the drinking of raw milk contaminated by the 
organism. Confusion has arisen from the designation of 
Haverhill fever as rat bite fever. The latter term should be 
reserved for sodoku, a periodic fever of from four to six 
days’ duration caused by the Spirillum minus. 


Dr. M. D. LEvy, Houston: It is well known that Haver- 
hill fever typically produces a somewhat variable clinical 
picture and usually is self-limited. The protocol which has 
just been discussed emphasizes the extreme variability of 
infections caused by the organism Haverhillia multiformis. 

I had an opportunity to see this patient during April, 
1948. At that time he appeared to have classical subacute 
rheumatoid arthritis which affected most of the peripheral 
joints. The report of the cultures obtained from joint fluid 
and the blood was unexpected. 

We can learn much from this case. Of most importance 
is the reminder to make a thorough search for possible 
specific etiologic agents in patients who present a picture of 
multiple acute articular rheumatism with synovitis before 
labeling them as cases of rheumatoid arthritis. This is es- 
pecially important as we obtain new and powerful anti- 
bacterial drugs to combat specific infections. 

This report brings to mind the often discussed problem 
of whether rheumatoid arthritis is actually a specific disease 
or rather a clinical syndrome with similar tissue reactions 
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which may be initiated by many different etiologic factors. 
I believe we are much closer to the answer since Hensch, 
Kendall, and Slocumb of the Mayo Clinic have announced 
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the production of remarkable remissions of disease in pa- 
tients with rheumatoid arthritis by the daily administration 
of Kendall’s “compound E.” This substance is known chem- 
ically as 17-hydroxy-11-dehydrocorticosterone, one of the 
many steroids that are produced by the adrenal cortex. 


RELAPSING FEVER—REPORT OF TWO CASES 


WARREN W. MOORMAN, M.D., 
KENNAMER, M.D. McKinney, 


Because in recent months we have 
had in this hospital 2 patients suffering from re- 
lapsing fever, it seems worth while to review this 
specific infectious disease, which is of particular in- 
terest to physicians practicing in Texas. The first of 
our cases was diagnosed with unnecessary delay be- 
cause it was not seriously considered as a cause of the 
patient's illness, but the second case was more readily 
diagnosed. These cases illustrate the variability of the 
clinical picture which the disease can present. 


CASE REPORTS 


CASE 1.—A 27 year old auto mechanic became ill two 
weeks prior to admission when he awakened with lethargy, 
occipital headache, and low back pain. That afternoon he 
had a hard, shaking chill, the temperature for the next forty- 
eight hours ranging between 103 and 106 F. At this time 
atabrine was administered. In the following two weeks he 
had three such attacks. He became profoundly weak and had 
anorexia, nausea, and vomiting. Two days after the onset of 
the illness he noted icteric sclerae, orange urine, and burning 
on urination. The next day the skin became jaundiced, and 
the stools assumed a gray color. On the day prior to ad- 
mission the stools as well as the eyes and skin resumed a 
normal color. 

The past history was confusing in that he complained of 
nausea, vomiting, abdominal pain, hematemesis, diarrhea, 
and melena following an appendectomy in 1944 while he 
was in the service. He had been discharged from the service 
for “stomach or nervous trouble.” He also gave a history of 
acute migratory arthritis recurrently for three years, as well 
as recurrent, self-treated “malaria” attacks. 

The physical examination revealed a slender, asthenic, 
white youth who appeared to have had recent weight loss. 
The skin was slightly icteric. The heart and lungs were 
normal to examination. There was a well-healed, right lower 
quadrant scar. The liver and spleen were not palpable, but 
there was moderate tenderness on deep palpation in both 
upper quadrants. 

Laboratory Data.—The red blood cells numbered 4,800,- 
000 per cubic millimeter. Hemoglobin was 14.8 Gm. per 100 
cc. of blood. There were 6,700 white blood cells per cubic 
millimeter with a differential of neutrophils 81 per cent, 
lymphocytes 19 per cent. The sedimentation rate was 24 
mm. in sixty minutes. A van den Bergh test gave 0.1 mg. 
of bilirubin per 100 cc. of blood serum. Thymol turbidity 
was 2 units; a cephalin flocculation test was negative; and 
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a bromsulfalein test revealed no dye retained in forty-five 
minutes. Later in the period of hospitalization the cephalin 
flocculation test became 4 plus, and thymol turbidity 13 
units. Numerous stool studies were negative for ova and 
parasites, and routine cultures were negative for pathogens. 
Repeated urine examinations were negative, including tests 
for urobilinogen and porphyrin. Many blood smears were 
negative for malaria. A cholecystogram revealed a normally 
functioning gallbladder without calculi. 


Three days after the patient entered the hospital he com- 
plained of chilly sensations, low back ache, and occipital 
headaches with temperature of 99.4 F. The following day 
his temperature rose to 104.6 F. There was slight nuchal 
rigidity. A lumbar puncture was done, but studies of the 
fluid were normal. For the next five days he was afebrile, 
but had severe anorexia and lost 10 pounds in weight. He 
had another episode of chilliness, generalized aching, head- 
ache, and fever to 105.4 F., but then became afebrile for 
eight days. At the end of that time he again had fever to 
104.4 F. which lasted about twenty-four hours. He then 
remained afebrile for twelve days. At this time the original 
malaria smears were reviewed and many organisms re- 
sembling Borrelia novyi were found. He was given 1,000,- 
000 units of penicillin after four more days of observation 
although it was believed that he had spontaneously overcome 


his infection, because he had been without fever for sixteen 
days. 


CASE 2.—A 39 year old white man, a carpenter, awak- 
ened one morning three weeks prior to admission with a 
feeling of drowsiness and malaise. At noon he was nauseated 
and vomited. About 2 p. m. he began to have generalized 
aching and recurrent chilly sensations. The following morn- 
ing he felt well enough to try to work but developed gen- 
eralized aching, chilly sensations, and fever to 103 F. A 
physician administered an intramuscular injection of peni- 
cillin. The patient continued to have febrile attacks lasting 
from six to eight hours at one or two day intervals. These 
frequently were accompanied by nausea and vomiting of 
previously eaten food. He was weak for several hours follow- 
ing each attack but in the days between attacks he felt like 
returning to work except for easy fatigability. Ac the end of 
his illness he developed a mild cough, which was pro- 
ductive on a few occasions of small amounts of blood 
streaked sputum. 

The past history revealed that two weeks before the onset 
of the present illness he had razed a deserted house and had 
received multiple flea and tick bites about the ankles. After 
a few days he developed a large tender lymph node in the 
right inguinal region, which persisted only a few days. 
Two other carpenters who had assisted in the work had 
febrile illnesses of unknown etiology. 

At the time of admission the patient was afebrile and did 
not appear ill. The physical findings were not remarkable 
except that the spleen was barely palpable, and there were 
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nontender, easily palpable, inguinal and femoral nodes. 
About the ankles were multiple excoriations resembling in- 
sect bites. 


Laboratory Studies. —The red blood cells numbered 
4,270,000 per cubic millimeter. Hemoglobin was 11.8 Gm. 
per 100 cc. of blood. There were 5,700 white blood cells 
per cubic millimeter with a differential of 51 per cent 
neutrophils, 41 per cent lymphocytes, 1 per cent monocytes, 
5 per cent eosinophils, and 2 per cent basophils. The sedi- 
mentation rate was 36 mm. in sixty minutes. Th urinalysis 
showed no abnormality. Agglutination tests with the typhoid 
O and H, paratyphoid A ard B, proteus OXi0, and Bacillus- 
tularensis were negative. Senologic tests for syphilis revealed 
a doubtful Kahn and a negative complement fixation result. 

Seventy-two hours after admission the patient began to 
have generalized aching and rising temperature. A darkfield 
examination of the blood revealed numerous spirochetes re- 
sembling Borrelia novyi. These organisms were seen on thick 
and thin blood smears and were recovered from a mouse 
inoculated with patient’s blood. The patient was administered 
penicillin, 100,000 units every three hours for thirty doses, 
and, after one chill and elevation of temperature to 104.2 F., 
there was rapid fall of temperature without recurrence. 


DISCUSSION 


Relapsing fever is caused by an organism variously 
called Borrelia, Spirocheta, Epirilla, Spironema, and 
Treponema, of which many strains have been identi- 
fied. The organism was first observed by Otto Ober- 
meier in 1868, but his discovery was not reported 
until 1872, after he had confirmed his observation in 
a second epidemic. The disease has been reported in 
almost all countries except Australia. It occurs in an 
epidemic or louse-borne form, but in this country 
only the endemic or tick-borne form is endogenous. 
Meader” in 1915 reported the first cases in native 
Americans in whom the spirochetes were seen in the 
blood. The first case in Texas was reported in 1927 
by Cornick.8 The incidence of reported relapsing 
fever in Texas has been steadily rising so that the 
Texas State Department of Health has recorded 215 
cases of relapsing fever in the past five years.‘ The 
principal vector in the United States is the ornitho- 
dorous tick.? In Texas the Ornithodorous turicata is 
the common vector, while the Ornithodorous hermsi 
(strawberry mite) is the more common vector in 
California, Colorado, Idaho, Nevada, and Oregon. 
Moursund® stated that any species of tick may be 
considered as a potential vector. The animal reservoir 
includes a great many animals especially of the rodent 
family, and in Texas the opossum and armadillo are 
important reservoirs. 


Most of the clinical features of relapsing fever are 
illustrated in our 2 cases. The incubation period is 
usually about seven days, although it probably was 
two weeks in the second patient. Prodromal symp- 
toms are slight or absent. The attacks usually consist 
of generalized aching followed by chill and fever. 


The chill is usually severe and the temperature reaches 
its maximum intenisty within twenty-four hours. The 
febrile periods may last from twelve hours to nine 
days with an average of three days. The afebrile 
period is irregular, ranging from three to thirty-six 
days. In the first patient the febrile periods lasted 
from thirty-six to forty-eight hours with the afebrile 
periods ranging from two to eight days; in the second 
patient the attacks were more regular with the febrile 
episodes lasting six to eight hours and the interval 
afebrile intervals persisting one or two days. 


It has been stated that the second, third, and fourth 
relapses are usually the severest. Other symptoms re- 
ported and shown by our patients are sweating, ma- 
laise, nausea, and vomiting. The first patient gave a 
history of jaundice, which is not commonly observed. 
The respiratory symptoms and slight hemoptysis pres- 
ent in our second patient also are rare. There are no 
characteristic physical findings although enlarged 
spleen, jaundice, enlarged liver, herpes, and exan- 
thema may occur. In Texas a macular rash noted pri- 
marily on the trunk and upper extremities, appearing 
towards the end of the first paroxysm and lasting 
about twenty-four hours, has been reported in about 
50 per cent of the cases.® 


The diagnosis of relapsing fever is made by dem- 
onstration of the organism in a thin or thick blood 
smear or by darkfield examination. Magath* recently 
stated that the thick smear with Giemsa’s stain reveals 
more positive findings than the darkfield method, 
although Parsons® pointed out that the darkfield 
preparation is the quickest and simplest procedure. 
The organism may be discovered after intraperitoneal 
inoculations of mice or rats with the patient's blood. 
Guinea pigs are less satisfactory because their blood 
frequently remains microscopically negative, and there 
is a longer incubation period. 


It has been shown that these spirochetes possess an 
inherent capacity to undergo one or more antigenic 
variations, and that this change in antigenic struc- 
ture is related to the relapse phenomenon. The 
spirochetes of a primary attack are serologically and 
immunologically distinct from those recovered dur- 
ing the first relapse. In the natural course of the 
disease subsequent relapses are thought to occur until 
this capacity for antigenic variations has been ex- 
hausted. By cross immunity tests it has been shown 
that no two strains of relapsing fever spirochetes are 
antigenically the same, and, therefore, protection tests 
with hyperimmune serum have been unreliable. Law- 
rence and Terrell® found no cases of spontaneous 
immunity in man, but they could induce no rein- 
fections within two years after the patients had re- 
covered from the disease. 


Relapsing fever is generally a self limited disease 
and the mortality rate is extremely low in the endemic 
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variety. We presume that our first patient had a 
spontaneous cure, whereas the second patient was 
probably cured by penicillin. In the past the arsenicals 
used in treating syphilis were effective against the 
spirochetes of relapsing fever. At present penicillin 
appears to be the treatment of choice. Heilman and 
Herrell* demonstrated the effectiveness of penicillin 
in experimentally infected mice. Ingraham and La 
Penta* reported a louse-borne epidemic in Cairo, 
Egypt, where 52 cases were treated with penicillin 
and 53 alternate cases served as controls. Shaul and 
Saferstein’!® used penicillin in 4 cases. Fisher” re- 
ported a case cured after four relapses. Each of these 
studies indicated that penicillin was effective but did 
not offer complete proof that it was superior to the 
arsenical preparations. It has been suggested that the 
arsenicals may cause an unfavorable reaction if given 
just before a crisis, and cases of relapsing fever which 
were refractory to arsenicals have been reported. The 
minimal therapeutic dose of penicillin has not been 
established. Shaul and Saferstein noted marked im- 
provement with a fall in temperature by crisis aftér 
120,000 units, and there was apparent cure with 
1,100,000 units. The evident effectiveness of peni- 
cillin in the treatment of this disease makes it likely 
that the diagnosis of relapsing fever will be missed 
as long as indiscriminate penicillin therapy is given 
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to febrile patients with illnesses in the absence of a 
specific diagnosis. 


SUMMARY 


Two cases of relapsing fever proved by blood 
smear and animal inoculation are reported. 

The clinical and laboratory features of the disease 
are discussed. 


Penicillin is apparently the current treatment of 
choice. 
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Twelfth District Society, Waco, Jan. 10, 1950. Dr. J. C. Terrell, 
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Daily, Wichita Falls, Pres; Dr. S. W. Wilson, Medical Arts 
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CLINICS 
Dallas Southern Clinical Society, Dallas, March 13-16, 1950. Miss 
Betty Elmer, Medical Arts Bldg., Dallas 1, Executive Secy. 


International Post-Graduate Medical Assembly of Southwest Texas, 


San Antonio, Jan. 24-26, 1950. Dr. John J. Hinchey, 643 Moore 
Bldg., San Antonio 5, Secy. 


New Orleans Graduate Medical Assembly, New Orleans, March 6-9, 
1950. Dr. Woodard D. Beacham, Room 105, 1430 Tulane Ave., 
New Orleans 12, Secy. 


North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 
Falls. Dr. James T. Lee, Wichita Falls Clinic Hospital, Wichita 
Falls, Program Chairman. 


Oklahoma City Clinical Society Conference, Oklahoma City. Mrs. 
Muriel R. Waller, 512 Medical Arts Bldg., Oklahoma City 2, 
Executive Secy. 


Post Graduate Medical Assembly of South Texas, Houston, Nov. 29- 
Dec. 1, 1949. Dr. E. Trowbridge Wolf, 229 Medical Arts Bldg., 
Houston, Secy. 


Group Studies in Gynecology Formed 


Group Studies in Gynecology, an informal organization 
of interested physicians, held its first meeting October 6 
and 7 in Austin. The program, presented by residents of 
Austin except for one guest speaker, was as follows: 


OCTOBER 6 
Dr. S. P. Todaro, Moderator 


The Backdrop: Physiology of Human Conception—Dr. Otto Brandt. 

The Patient Presents Herself—Dr. J. D. Weaver. 

Sperm Population—Dr. M. E. Fatter. 

Forensic—Philip R. Overton, General Attorney of the State Medical 
Association. 


Endometrial Dating: Value in Sterility Study—Dr. Charles Pelfrey. 
OCTOBER 7 
Dr. J. D. Weaver, Moderator 
Endocrine Considerations 


Use of Thyroid; Are Results True or False?—-Dr. W. B. Hahn. 


Oligomenorrhea, Amenorrhea, Treatment and Ovulation Salvage— 
Dr. E. K. Blewett. 


Surgical Therapy in Treatment of Sterility—Dr. B. B. Weinstein, 
Associate Professor of Clinical Gynecology and Director of Sterility 
and Endocrine Clinics at Tulane University of Louisiana School of 
Medicine, New Orleans. 

The meeting was attended by doctors of Austin and Cen- 
tral Texas. The second group study will be held in January, 

1950, and will be open to the medical profession. 


Southwestern Surgical Congress 


More than 600 doctors from a nine-state area attended 
the first annual Southwestern Surgical Congress, September 
26-28, in Houston. They heard twelve of the nation’s lead- 
ing surgeons speak; technical papers by the members were 
also read and discussed. 

The authorities included Drs. B. T. Beasley, Atlanta, 
Ga., secretary of the Southeastern Surgical Congress; Francis 
C. Grant, Philadelphia, professor of neurosurgery, Univer- 
sity of Pennsylvania School of Medicine; Karl A. Meyer, 
Chicago, professor of surgery, Northwestern University 
Medical School; Arthur H. Blakemore, New York, associate 
attending surgeon, Presbyterian Hospital; Alton Ochsner, 
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New Orleans, professor of surgery, Tulane University of 
Louisiana School of Medicine; J. Dewey Bisgard, Omaha, 
professor of surgery, University of Nebraska College of 
Medicine; J. Duffy Hancock, Louisville, University of 
Louisville School of Medicine; Earle Conwell, Birmingham, 
University of Alabama School of Medicine; Murray Cope- 
land, Washington, D. C., special consultant to the Cancer 
Control Bureau; Barrett Brown, St. Louis, professor of 
plastic surgery, Washington University School of Medicine; 
Brian T. King, Seattle, Wash.; and R. L. Sanders, pro- 
fessor of surgery, University of Tennessee, Memphis. 

The Southwestern Surgical Congress, formed October 3, 
1948, is comprised of surgeons from Texas, Oklahoma, New 
Mexico, Arizona, Colorado, Arkansas, Kansas, Missouri, and 
Utah. Officers elected at the meeting were Drs. Thomas G. 
Orr, Kansas City, president; Leo J. Starry, Oklahoma City, 
president-elect; Herman Dustin, Houston, vice-president; 
Charles R. Rountree, Oklahoma City, secretary-treasurer; 
and Louis P. Good, Texarkana, Ark., historian. The next 
meeting will be held in Kansas City in September, 1950. 


POST GRADUATE MEDICAL ASSEMBLY OF 
SOUTH TEXAS 


The Post Graduate Medical Assembly of South Texas will 
hold its fifteenth annual meeting November 29 through 
December 1 at the Shamrock Hotel, Houston. 

Distinguished guest speakers who will participate include: 


Dr. CARL E. BADGLEY, professor of surgery in charge of ortho- 
pedic surgery, University of Michigan School of Medicine, Ann Arbor. 

Dr. LAWRENCE RANDALL BOIES, clinical professor of otolaryn- 
gology, University of Minnesota School of Medicine, Minneapolis. 

Dr. EDWARD D. CHURCHILL, professor of surgery, Harvard Med- 
ical School, Boston. 

Dr. Louts H. CLERF, professor of laryngology and bronchoesoph- 
agology, Jefferson Medical College, Philadelphia. 

Dr. LEWIS DEXTER, assistant professor of medicine, 
Medical School, Boston. 

Dr. R. GORDON DOUGLAS, professor of obstetrics and gynecology, 
Cornell University Medical College, New York. 

Dr. MICHAEL H. EBERT, assistant clinical professor of derma- 
tology, Rush Medical College, Chicago. 

Dr. F. BRUCE FRALICK, professor of ophthalmology, University of 
Michigan School of Medicine, Ann Arbor. 

Dr. L. D. HOWARD, JrR., clinical instructor in surgery, Stanford 
University School of Medicine, San Francisco. 

Dr. REED M. NESBIT, head of General Urology Section, Univer- 
sity of Michigan School of Medicine, Ann Arbor. 

Dr. EMIL NOVAK, assistant professor of gynecology, Johns Hop- 
kins Medical School, Baltimore. 

Dr. RALPH V. PLATOU, professor of pediatrics, Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans. 

Dr. FRANCIS M. RACKEMANN, lecturer in medicine, 
Medical School, Boston. 

Dr. I. S. RAVDIN, John Rhea Barton professor of surgery, Uni- 
versity of Pennsylvania School of Medicine, Philadelphia. 

Dr. EDMUND B. SPAETH, professor of ophthalmology, Graduate 
School, University of Pennsylvania School of Medicine, Philadelphia. 

Dr. LLOYD J. THOMPSON, professor of psychiatry and neurology, 
Bowman Gray School of Medicine, Winston-Salem, N. C. 


Dr. PAUL D. WHITE, clinical professor of medicine, Harvard 
Medical School, Boston. 


Harvard 


Harvard 


A complete centralization of all aspects of the assembly, 
including the scientific program, medical motion pictures, 
scientific and technical exhibits, and luncheons will be af- 
forded by the new location. The registration fee of $20 
will cover all features of the meeting, and registrations may 
be made in advance by sending a check to the Secretary, 
229 Medical Arts Building, Houston. The registrant should 
state his specialty. Hotel accommodations should be made 
directly with the hotel of choice. 


University of Texas Medical Branch Alumni 


The alumni of the University of Texas Medical Branch 
will have a statewide meeting at a cocktail party and dinner 
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at the Shamrock Hotel, Houston, on November 29, the first 
night of the Post Graduate Medical Assembly of South 
Texas. All ex-students of the Medical Branch and their wives 
are invited to attend the meeting, which will be sponsored 
by the Houston alumni chapter. 

Tickets may be purchased in advance from Drs. Charles 
D. Reece, Hermann Professional Building, or Dr. Frank H. 
Lancaster, 4407 Rossmoyne, both of Houston, or from Miss 
Mildred Robertson, University of Texas Medical Branch, 
Galveston. Tickets will also be sold at an information booth 
at the Assembly meeting. 


Tri-State Medical Assembly Organizes 


The Tri-State Medical Assembly met October 5 in Tex- 
arkana with about 105 physicians attending. This new 
organization for physicians of Texas, Arkansas, and Lou- 
isiana replaces the old Tri-State Medical Society, which held 
its last meeting in 1941. 

The following program was presented: 


MORNING SESSION 
Dr. S. A. Collom, Jr., Texarkana, Presiding 


Fluid Balance—Dr. Champ Lyons, Tulane University of Louisiana 
Medical School, New Orleans. 


Border Line Pelvis—Dr. Willis E. Brown, University of Arkansas, 
Little Rock. 


Endocrine Problems in Childhood—Dr. William A. Reilly, Univer- 
sity of Arkansas, Little Rock. 
AFTERNOON SESSION 
Dr. R. T. Lucas, Shreveport, Presiding 


Management of Acute Head Injuries—Dr. Edmond A. Smolik, St. 
Louis University, St. Louis. 

Management of Congestive Heart Failure—Dr. Thorpe Ray, Tulane 
University of Louisiana School of Medicine, New Orleans. 

Recent Advances in Surgery—Dr. Lyons. 


Dr. Joe Nichols, Atlanta, presided at the noon luncheon 
at which Dr. J. R. McGee, New Boston, General Practi- 
tioner of the Year in Texas, was presented by Dr. N. B. 
Daniel, Texarkana. The guest speaker, Dr. R. B. Robins, 
Camden, Ark., a member of the Board of Trustees of the 
American Medical Association and professor of medical 
economics at the University of Arkansas, spoke on “The 
Responsibilities of the Doctor as a Citizen.” His talk was 
later rebroadcast over a local radio station. 

An evening entertainment and dinner was also held for 
doctors and their wives, with Bowie and Miller Counties 
Medical Societies as hosts. 

Officers elected were Dr. Charles Gowen, Shreveport, La., 
president; Dr. Shelton Boyce, Shreveport, La., vice-president; 
Dr. Richard Granberry, Marshall, vice-president; Dr. James 
Guthrie, Camden, Ark., vice-president; and Dr. John Walter 
Jones, Texarkana, secretary-treasurer. 

The assembly will meet next year in Shreveport. 


M. D. ANDERSON HOSPITAL 


The American Cancer Society has awarded $42,200 for 
research to the M. D. Anderson Hospital for Cancer Re- 
search, Houston, reports the Houston Post. The grant is a 
continuation of a similar grant made last year, through the 
use of which have been developed some of the most recent 
techniques for the identification and analysis of free amino 
acids in cancer tissue. 

Preliminary architectural plans for the new $4,000,000 
M. D. Anderson Hospital to be erected in the Texas Med- 
ical Center have been approved by the University of Texas 
board of regents. It is expected that final plans for the 
seven-story building will be ready for bids the first of 
the year. 


Dr. J. Allen Chamberlain, recently resident surgeon at 


Memorial Hospital, New York, and a former Houstonian, 
will direct the outpatient clinic at the M. D. Anderson 
Hospital, according to the Houston Press. 

Dr. R. Lee Clark, director of the M. D. Anderson Hos- 
pital, was one of twenty civilian consultants to the Air 
Force Medical Service recently appointed by Major General 
Malcolm C. Grow, Surgeon General of the Air Force, re- 


ports the October 8 issue of The Journal of the American 
Medical Association. 


TEXAS ASSOCIATION OF OBSTETRICIANS 
AND GYNECOLOGISTS 


The Texas Association of Obstetricians and Gynecologists 
held its twentieth annual meeting September 23-24 in Dal- 
las. The guest speaker was Dr. Harvey B. Matthews, Brook- 
lyn, professor emeritus of clinical obstetrics and gynecology, 
Long Island College of Medicine. 

Officers elected were Drs. Howard O. Smith, Marlin, 
president-elect; Cary Hiett, Fort Worth, vice-president; and 
George F. Adam, Houston, secretary-treasurer. Dr. Herbert 
Beavers, Fort Worth, is president. The next meeting will be 
held February 3-4, 1950, in San Antonio. 

The scientific program was as follows: 

SEPTEMBER 23 

Vaginal Discharges: Etiology and Diagnosis—Dr. James T. Downs, 
III, Dallas. 

Vaginal Discharges: Cytologic Aspects—Dr. W. W. Brown, Dallas. 

Antepartum Bleeding and Bleeding in Late Pregnancy—Drs. Sam 
Alexander and J. B. Griffin, Dallas. 

Bleeding in Early Pregnancy—Dr. William Devereaux, Dallas. 

Functional Bleeding—Dr. Julius Vieux, Dallas. 

Blood Disturbances in New Born: Present Clinical Significance in 
Obstetrics—Dr. Joe Hill, Dallas. 

Blood Disturbances in New Born: Treatment—Dr. 
Dallas. 

J. F. Y. Paine Address: Obstetric Shock—Its Dynamics, Etiology, and 
Treatment (slides)—-Dr. Harvey B. Matthews, Brooklyn. 

Evaluation of Induced Labor—Drs. K. B. Round and R. L. Powers, 
San Angelo. 

Severe Dysmenorrhea and Its Treatment by Suppression of Ovulation 
—Dr. E. K. Blewett, Austin. 

Collective Review of 201 Cases of Placenta Previa—Dr. Herman W. 
Johnson, Houston. 

Management of Premature Separatiu:. of Normally Implanted Placenta, 
Based on Statistics, St. Joseph’s Maternity Hospital, Houston—Dr. 
Harvey Kincaid, Houston. 

SEPTEMBER 24 


C. R. Hannah Lecture—Dr. Milton Davison, Marlin. 
Theca Cell Tumors of Ovary with Analysis of 15 Cases—Dr. William 
R. Knight, III, Houston. 


Gynecologic Aspects of Low Back Pain—Dr. Roy L. Grogan, Fort 
Worth. 


Chronic Cervicitis—Dr. G. E. Peacock, Big Spring. 
Pelvic Tumors Complicating Pregnancy, Labor, 
(slides) —Dr. Matthews. 


Floyd Norman, 


and Puerperium 


TEXAS SURGICAL SOCIETY 


The fall semi-annual meeting of the Texas Surgical So- 
ciety was held in Austin on October 3-4. Dr. Warfield M. 
Firor, Baltimore, professor of surgery at Johns Hopkins 
University, was guest speaker. 


The following scientific program was given: 


OCTOBER 3 


A New Repair for Umbilical Hernias—Dr. T. R. Hannon, Houston. 

Imperforate Anus (Case Report, with Unusual Complication )—Dr. 
J. Peyton Barnes, Houston. 

Megajejunum Due to Constricting Congenital Bands (Case Report) — 
Dr. P. I. Nixon and Dr. Robert Nixon, San Antonio (by invita- 
tion). 

Massive Intestinal Resection in Intra-Abdominal Malignancies—Dr. 
John M. Thiel, Galveston. 

External Fistulas of the Small Bowel—Dr. John P. North, McKinney. 

Diagnostic Relationship Between Diverticulitis and Cancer of the 
Lefe Colon—Dr. Curtice Rosser, Dallas. 
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Surgery of the Pancreas—Dr. Frank W. Selecman, Dallas. 
Portacaval Shunt for Esophageal Bleeding in a Child (Case Report 
and Technique)——Dr. Edgar J. Poth, Galveston. 


Recent Experiments with Malignant Cells—Dr. Warfield M. Firor, 
Baltimore. 


Beryllium Granuloma with Report of a Case—Dr. R. W. Crosthwait, 
Waco. 


Traumatic Avulsion of the Skin of the Penis and Its Treatment—Dr. 
Granville Q. Adams, Houston. 


Treatment of Urinary Stress Incontinence—Dr. 


Howard O. Smith, 
Marlin. 


OCTOBER 4 
The Ruptured Disk—Dr. Cleve C. Nash, Dallas. 


Intervertebral Changes Following Disk Surgery—Dr. H. B. Macey, 
Temple. 


Eosinophilic Granuloma of the Skull—Dr. S. R. Snodgrass, Galveston. 

Nontoxic Nodular Goiter—Dr. John C. Kennedy, Houston. 

Lateral Papillary Tumors of the Neck of Thyroid Origin: Case Report 
and Discussion—Dr. Hudson Dunlap, Dallas. 


A cocktail party the evening of October 2 and a cocktail 
party and banquet the evening of October 3 were included 
in the entertainment. Guest speaker at the banquet was the 
Honorable Dan Moody, former governor of Texas. 

The following officers were elected for the coming year: 
Drs. R. J. White, Fort Worth, president; Edward White, 
Dallas, first vice-president; Harriss Williams, Austin, second 
vice-president; T. G. Blocker, Jr., Galveston, secretary; and 
C. B. Carter, Dallas, treasurer. In charge of local arrange- 
ments for the meeting were Drs. Harriss Williams, Raleigh 
R. Ross, and Joe Thorne Gilbert. 

The spring 1950 meeting will be held at the Adolphus 
Hotel, Dallas, April 3-4. 


UNIVERSITY OF TEXAS MEDICAL BRANCH 


Recent appointments at the University of Texas Medical 
Branch, Galveston, include Marcella Frantz, Ph. D., assistant 
professor of anatomy; John G. Bieri, Ph. D., assistant pro- 
fessor of biochemistry and nutrition; Edith Darrow, Ph. D., 
assistant professor of bacteriology and parasitology; Austin 
Foster, Ph. D., assistant professor of neuropsychiatry, in 
charge of clinical psychology; Dr. C. C. Morris, assistant 
professor of pediatrics; and Dr. E. B. Ritchie, associate 
professor of dermatology and syphilology. 

What is probably the first formal course on the history 
of psychiatry to be offered in the United States is being 
given as a seminar course at the University of Texas Med- 
ical Branch, Galveston. The course was organized by Dr. 
Ivan Bruce, assistant director of the Galveston State Psycho- 
pathic Hospital. Principal speaker at the weekly meetings 
is Chauncey D. Leake, Ph. D., vice-president of the Medical 
Branch. 

Hoffman-LaRoche, Inc., Nutley, N. J., has given a grant 
of $4,500 to the Medical Branch for research in the Tissue 
Culture Laboratory under the direction of Charles M. Pom- 
erat, Ph. D. 

A grant of $2,500 has been made to the Medical Branch 
by Lilly Research Laboratories, Indianapolis, for studies on 
the localization of antibiotic reaction. The studies will be 
made under the direction of Dr. Ludwik Anigstein in the 
Laboratory for Rickettsial Research. 

A grant of $4,600 has been made to the Medical Branch 
by the National Advisory Health Council of the U. S. 
Public Health Service to support the work of Dr. J. Allen 
Scott on immunity to filarial infection. Also, the council 
granted $8,000 to C. M. Pomerat, Ph. D., director of the 
Tissue Culture Laboratory, to carry on studies on nutrition 
of brain tissue, and $5,400 to support research under the 
direction of Dr. C. A. Nau, professor of preventive medi- 
cine, on the effects of repeated exposure to minimal quan- 
tities of arsine gas. 

U. S. Public Health Service grants to the Medical Branch 
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include one of $5,400 to be used in the study of the role 
of the pancreas in peptic ulcer formation under the direc- 
tion of Dr. Edgar J. Poth, professor of surgery and director 
of the Surgical Research Laboratory. Also, $7,100 will be 
used in research on the effect of temperature and acidity on 
the reactions of chlorine with amino groups encountered in 
sewage being conducted by Dr. C. H. Connell, associate 
professor of preventive medicine. Research on the chemo- 
therapy of malaria by Wendell Gingrich, Sc. D., professor 
of parasitology, will be supported by a grant of $8,500. 

Irwin, Neisler, and Company, of Illinois has made a 
grant of $1,000 to Dr. Arthur Ruskin, associate professor 
of internal medicine, to be used in his studies on the therapy 
of essential hypertension. 

Wilbur A. Selle, Ph. D., professor of physiology and 
director of the Laboratory of Medical Physics of the Medical 
Branch, has been appointed consultant in physiology in the 
Laboratory for Nuclear Studies, Oak Ridge, Tenn. 

Mario Gaudiano, M. D., Ph. D., assistant professor of 
physiology at the Medical Branch, has been granted a leave 
of absence for research and special studies in the Physiology 
Laboratories of the University of Buenos Aires. 


Private Hospital and Clinic Association 


The Private Hospital and Clinic Association met in 
Austin on September 18. One of the main points con- 
sidered was the advocacy of a group of licensed hospital 
workers to be called “vocational nurses.” Officers elected 
were Drs. Louis Travis, Jacksonville, president; Cary Poin- 
dexter, Crystal City, vice-president; and Neil D. Buie, Mar- 
lin, secretary-treasurer. The Association had less than ten 
members at its founding and now has 116 members. 


Postgraduate Courses in Mental Health 


Two postgraduate courses in mental health have been 
scheduled for physicians by the Texas State Department of 
Health. The first, for pediatricians, will deal with child 
development and mental health and will be sponsored joint- 
ly by the Pediatrics Department of Baylor University Col- 
lege of Medicine and the State Department of Health in 
Houston, January 16-21, 1950. 

The second course, for general practitioners, will be con- 
cerned with psychiatry in general practice and will be 
jointly sponsored with the University of Texas Medical 
Branch, February 13-18, 1950, in Galveston. 

The out-of-state speakers who will lead the discussions 
for these two courses will be announced later. Complete de- 
tails will be mailed to all pediatricians and general prac- 
titioners in Texas. A limited number of physicians will be 
accepted for both of these courses. 


Health Education and Mental Hygiene 

The State Health Education Council and the Travis 
County Chapter of the Texas Mental Hygiene Society met 
October 5 in Austin. The Rev. Walter Kerr, Kerrville, 
chairman of the Youth Development Council, spoke on 
“Purposes and Aims of the Youth Development Council.” 

Dr. B. M. Primer, Travis County health director, presided 
at a panel discussion on mental health activities. The dis- 
cussion leader was Robert L. Sutherland, Ph. D., director 
of the Hogg Foundation, and panel members were Dr. 
Elizabeth Gentry, director of the Division of Mental Health 
of the State Department of Health; Tom Blackwell, chair- 
man: of the Committee on Mental Health in Education of 
the Texas Mental Hygiene Society; and Arthur Cunning- 
ham, Jr.,. coordinator of Pupil Personnel Services of the 
Austin Public Schools. All of the participants in the dis- 
cussion were from Austin. 





































































































































































































































































































NEW INSULIN AIDS IN DIABETES 


A long-acting insulin which reduces the number of in- 
jections needed by diabetic patients has been developed, 
according to an article in the October 1 Journal of the 
American Medical Association. 

Duration of blood sugar lowering action of the new 
modified protamine insulin (NPH-50) is 28 to 30 hours, 
while that of other kinds of insulin is 6, 8, 15, and 72 
hours, says Dr. Priscilla White, Boston. 

In 95 per cent of the 336 persons with severe diabetes 
to whom the new insulin was administered, results were as 
successful as, if not more so, than those from separate in- 
jections of crystalline and protamine zinc insulin, Dr. White 
reports. 

In 5 per cent of the group, a single injection of the new 
insulin was less successful in controlling diabetes than were 
separate injections of these two insulins. These failures in- 
cluded insulin-sensitive adults, diabetic children under 5 
years of age, and patients whose requirements for long- 
acting insulin were small compared with their require- 
ments for quick-acting insulin. 

Regulation of diet and exercise is a necessary adjunct to 
treatment with the new insulin, Dr. White points out. 


PERSONALS 


Drs. Willard R. Cooke, Galveston, and J. Harvey Black, 
Dallas, were visiting lecturers for the annual assembly of 
the Omaha Mid-West Clinical Society, October 24-28, ac- 


PACKAGE SERVICE 


The package library consists of collections of reprints and 
other periodical material on various subjects, prepared for 
lending to members of the Association. Request for packages 
should be addressed ‘‘Library, State Medical Association of 


Texas, 700 Guadalupe Street, Austin, Texas.’’ Twenty-five 
cents in stamps should be enclosed with the request to 
cover postage and part of the expense of collecting the mate- 
rial. Packages are allowed to remain in the hands of the 
borrower for 14 days. 


ACCESSIONS 

The following additions were made to the Library during 
October: 

Reprints received, 1,224. 

Journals received, 345. 

Books received, 10. 

Peace of Mind, by Liebman, from Simon and Schuster, 
New York. 

Operative Technique in Specialty Surgery, by Cole, from 
Appleton-Century-Crofts, Inc., New York. 

Oral Bacterial Infection, Diagnosis and Treatment, by 
Strean, from Dental Items of Interest Publishing Company, 
New York. 


Industrial Toxicology, by Hamilton, from Paul B. Hoeber, 
Inc., New York. 

Roentgen-Ray Examination of the Digestive Tract, by 
Golden, from Thomas Nelson & Sons, New York. 

Textbook of Surgery (5th edition), by Christopher, from 
W. B. Saunders Company, Philadelphia. 

May’s Manual of Diseases of the Eye, by Perera; Sted- 
man’s Medical Dictionary, by Taylor; and Streptomycin, by 


cording to the October 8 issue of The Journal of the 
American Medical Association. 

Dr. Charles D. Reece, Houston, was appointed as a 
member of the State Board of Medical Examiners to replace 
Dr, Denton Kerr, Houston, who resigned recently, accord- 
ing to the Houston Press. 

Dr. Paul A. Wheeler, associate professor of pathology at 
Baylor University College of Medicine, Houston, died on 
October 1, 1949. A native of Bonham, Dr. Wheeler had 
taught at Baylor since January 1, 1944. 

Dr. R. E. Nicholson, Brenham, celebrated his seventy- 
fifth birthday September 16 with a dinner party, reports 
the Brenham Banner-Press. His birthday cake, a gift of the 
board of directors of the Sarah B. Milroy Hospital, was a 
replica of a football field, with a miniature player and a 
drum majorette. 

Dr. J. S. Perry, Bryan, was elected a director of the 
Bryan Chamber of Commerce in September to fill an un- 
expired term, reports the Bryan Eagle. 

Dr. Claude C. Cody III, Houston, and Miss Muriel Furs- 
tenean, Grand Forks, N. D., were married July 23. 

Drs. Carey and Georgia Legett, Austin, are the recent 
parents of a boy. 

Dr. and Mrs. B. C. Bates, Wichita Falls, were parents re- 
cently of a boy. 

Galveston physicians and their wives who recently be- 
came parents are Dr. and Mrs. S. G. Holmes and Dr. and 
Mrs. W. J. Jinkins, Jr., who had boys, and Dr. and Mrs. 
J. L. Jinkins, Jr., who had a girl. 


Waksman, from the Williams & Wilkins Company, Balti- 
more. 

Life at Letchworth Village, by Department of Mental 
Health of the State of New York, from the Department of 
Mental Hygiene, New York. 


SUMMARY OF SERVICE 
Borrowers by mail, 134. 
Packages mailed, 147. 
Items mailed, 728. 
Films loaned, 62. 
Total number of items consulted, borrowed and mailed, 
1,918. 


Local users, 49. 
Items consulted, 749. 
Items borrowed, 257. 


LIBRARY NEEDS 


The journals listed are needed by the Library of the State 
Medical Association to complete volumes for binding. Any 
of these numbers will be acceptable either as a gift or for 
purchase. It is preferable that the Library, 700 Guadalupe, 
Austin, be notified regarding items available, and the prices 
of such items, if any, before shipment is made. 


Journals needed by the Library of the State Medical Asso- 
ciation are as follows: 

British Journal of Surgery, Vol. 27, No. 1 (Jan.), No. 2 
(April) 1939. 

Bulletin of John Sealy Hospital, Vol. 1, No. 1 (Feb.), 
No. 6 (Oct.) 1939. 

Calcutta Medical Journal, Vol. 36, No. 3-6 (March-June) 
1939. 

Industrial Medicine, Vol. 8, No. 2 (Feb.) 1939. 

Journal of International College of Surgeons, Vol. 2, No. 
1-4 (Feb., April, June, Aug.) 1939. 
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Journal of Missouri State Medical Association, Vol. 36, 
No. 5 (May) 1939. 

Medical Annals of District of Columbia, Vol. 8, No. 12 
(Dec.) 1939. 

Medical Record, Vol. 149, No. 4 (April) 1939. 

Mississippi Doctor, Vol. 16, No. 1-8 (June-Jan.) 1938- 
1939. 

Ohio State Medical Journal, Vol. 35, No. 1 (Jan.) 1939. 

Pennsylvania Medical Journal, Vol. 42, No. 8 (Aug.) 
1939. 

Southern Medicine and Surgery, Vol. 101, No. 1-5 (Jan.- 
May) 1939. 
Southwestern Medicine, Vol. 24, No. 1 (Jan.) 1940. 
Surgery, Vol. 5, No. 4 (April) 1939. 


MOTION PICTURE FILM LIBRARY 


Motion picture films on medical subjects, 16 mm., both 
silent and sound, some in color, and suitable for either med- 
ical or lay audiences, are available for loan to county medical 
societies, hospital staffs, or individual physicians, on request. 
Borrowers will be required to pay only the cost of shipment 
of the films, by express, with insurance, and for any damage 
to films in the hands of the borrower. 

Request for films should be addressed to ‘Motion Picture 
Film Library, State Medical Association of Texas, 700 
Guadalupe Street, Austin, Texas.” A list of available films, 
with descriptions, will be furnished on request. 








The following motion picture films were loaned by the 
Film Library during October: 

Accent on Use (National Foundation for Infantile Paral- 
ysis) ——Pi Mu Pre-Medical Club, Arlington State College, 
Arlington. 

Adolescence, Introduction to (Mead Johnson)—Taylor 
County District Society of Medical Technicians, Abilene. 

Aids in Muscle Training (American Medical Association ) 
—Group of orthopedists, Dallas. 

Anesthesia, Novocain, in Obstetrics (Winthrop Chem- 
ical Company )—Dr. L. E. Hartman, Beaumont. 

Anoxia, The Physiology of (Linde Air Products) — 
Brackenridge Hospital School of Nursing, Austin. 

Antitoxins, Globulin Modified (Lederle Laboratories ) — 
Student Film Committee, University of Texas Medical 
Branch, Galveston. 

Appendicitis in Childhood (Mead Johnson)—Alpha 
Epsilon Delta Pre-Medical Club, University of Texas, Aus- 
tin; Gonzales County Medical Society, Gonzales; and Med- 
ical and Surgical Clinic Staff, Laredo. 

Appraisal of the Newborn (Mead Johnson )—Armstrong- 
Donley-Childress-Collingsworth-Hall Counties Medical So- 
ciety, Wellington. 

As Others See Us (American Hospital Association) — 
Jones-Watkins Clinic Staff, Wellington, and Winkler Coun- 
ty Memorial Hospital Staff, Kermit. 

Bleeding Tendency, Methods for Determination of (Mead 
Johnson )—Taylor County District Society of Medical Tech- 
nicians, Abilene. 

Blood Transfusion (British Information Services) —Stu- 
dents, University of Texas Medical Branch, Galveston; Dr. 
F. E. Seale, Tahoka; and Brackenridge Hospital School of 
Nursing, Austin. 

Bone Marrow (Armour Laboratories) —Dr. C. G. God- 
dard, Bastrop. 

Breech Extraction with Forceps (Mead Johnson) —St. 
Barnabas Hospital Staff, Minneapolis. 

Cancer: Problem of Early Diagnosis (American Cancer 
Society)—-Dr. Edward H. Martin, Overton. 
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Cataract Surgery (Dr. R. K. Daily, Houston) —Bastrop 
Clinic, Bastrop. 

Cerebral Palsy, Treatment, Training, and Education (Dr. 
Herbert Hipps, Waco)—Bastrop Clinic, Bastrop, and Pi 
Mu Pre-Medical Club, Arlington State College, Arlington. 

Cervical Smear (Dr. Karl Karnaky, Houston )—Dr. James 
W. Williams, Mineola. 

Cesarean Section, Low Cervical (Mead Johnson)—Arm- 
strong-Donley-Childress-Collingsworth-Hall Counties Med- 
ical Society, Wellington. 

Chest Disease, Surgery in (British Information Services) 
—Brackenridge Hospital School of Nursing, Austin, and 
Dr. George M. Decherd, Jr., University of Texas, Austin. 

Cholecystectomy (Mead Johnson)—Washington County 
Medical Society, Brenham. 

Cloud in the Sky (Texas Tuberculosis Association )— 
Dr. F. E. Seale, Tahoka. 

Conquering Darkness (Hurst Eye, Ear, Nose, and Throat 
Hospital-Clinic, Longview )—Bastrop Clinic, Bastrop. 

Daily Battle (National Foundation for Infantile Paralysis ) 
—Shannon School of Nursing, San Angelo. 

D.D.T., The Story of (British Information Services) — 
Dr. F. -E. Seale, Tahoka. 


Diphtheria and Croup (Lederle Laboratories)—Dr. Ed- 
ward H. Martin, Overton. 

Diphtheria Antitoxin, The Preparation of 
Medical Association)—Dr. F. E. Seale, Tahoka. 

Dysmenorrhea, Primary (Searle and Company )—Comal 
Sanitarium Staff, New Braunfels. 

Edema—Cardiac and Renal (Winthrop Chemical Com- 
pany )—-Students, University of Texas Medical Branch, Gal- 
veston. 

Empyema, The Treatment of (Mead Johnson )—Winkler 
County Memorial Hospital, Kermit, and Brackenridge Hos- 
pital School of Nursing, Austin. 

Esophagogastrostomy, Supra-Aortic, for Carcinoma of the 
Midportion of the Esophagus (Dr. Philip Thorek, Chicago) 
—Dr. A. W. Brazda, Ranger. 

Extracellular Fluid, Introduction to (Mead Johnson)— 
Students, University of Texas Medical Branch, Galveston. 

Eyes, Your Children’s (British Information Services) — 
San Antonio Academy, San Antonio. 

Feeding the Infant During the First Year (Mead John- 
son )—Washington County Medical Society, Brenham. 

Forty Billion Enemies (Westinghouse Electric and Manu- 
facturing Company)—Harris College of Nursing, 
Worth. 

Health Is a Victory (American Social Hygiene Associa- 
tion )—Dr. F. E. Seale, Tahoka. 

Human Fertility (Ortho-Products, Inc.) —Dr. Edward H. 
Martin, Overton. 

Hypodermic Syringes and Needles, Their Care and Func- 
tion (Becton, Dickinson & Company)—Dr. Richard S. 
Penly, Falfurrias. 

Immunization Against Infectious Diseases (Lederle Lab- 
oratories )—-Memorial Hospital School of Nursing, Houston. 

In Defense of a Nation (American Social Hygiene Asso- 
ciation )—Dr. J. T. Gilmore, Bowie. 

Infantile Paralysis, Your Fight Against (National Founda- 
tion for Infantile Paralysis) —Dr. Edward H. Martin, Over- 
ton, and Fredericksburg Hospital and Clinic Staff, Fred- 
ericksburg. 

Modest Miracle (Standard Brands, Inc.)—Mrs. W. F. 
Robertson, San Antonio. 

New Horizons (National Foundation for Infantile Paral- 
ysis )—Staff of the Medical and Surgical Clinic, Laredo. 
Normal Delivery (Mead Johnson)—Harris College of 
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Nursing, Fort Worth, and Lubbock Memorial Hospital 
School of Nursing, Lubbock. 

Post-Poliomyelitis Paralysis, Operative Procedures for 
(National Foundation for Infantile Paralysis)——Dr. F. E. 
Seale, Tahoka; F. A. Orgain Memorial Hospital Staff, Bas- 
trop; and Shannon School of Nursing, San Angelo. 

Pregnancy, Multiple (Mead Johnson) —St. Barnabas Hos- 
pital Staff, Minneapolis, Minnesota. 

Premature Infant (Mead Johnson)—Winkler County 
Memorial Hospital Staff, Kermit. 

Problem Child (Pet Milk Company)—Staff of Comal 
Sanitarium, New Braunfels. 

Scabies (British Information Services)—Dr. C. G. God- 
dard, Bastrop. 

Scarlet Fever (Lederle Laboratories) — University of 
Houston School of Nursing, Houston. 

Surgical Treatment for Splenic Flexure Carcinoma with 
Solitary Liver Metastasis (Dr. Philip Thorek, Chicago, Ill.) 
—F. A. Orgain Memorial Hospital Staff, Bastrop. 

Stitch in Time (American Medical Association)—Dr. J. 
T. Gilmore, Bowie. 

Sulfonamide Therapy (Lederle Laboratories ) University 
of Houston School of Nursing, Houston. 

Techniques of Injection (Becton, Dickinson & Company ) 
—Dr. Richard S. Penly, Falfurrias. 

They Do Come Back (Texas Tuberculosis Association )— 
Woman’s Auxiliary, Greenville. 

Trichomonal and Monilial Vaginitis (Searle and Com- 
pany )—Dr. James W. Williams, Mineola. 

Urinary Antisepsis, Progress in (Mead Johnson )—Comal 
Sanitarium School of Nursing, New Braunfels. 

Urologic Conditions, Diagnosis of (Winthrop Chemical 
Company )—Comal Sanitarium Staff, New Braunfels. 

Uterosalpingography (E. Fougera & Company )—Comal 
Sanitarium School of Nursing, New Braunfels. 

Uterosalpingography, Serial (E. Fougera & Company )— 
Dr. J. T. Gilmore, Bowie. 

Varicose Veins and Their Complications (Becton, Dickin- 
son & Company )—Brazos-Robertson Counties Medical So- 
ciety, Bryan. 

Treatment of Varicose Veins (Searle and Company )— 
Brazos-Robertson Counties Medica! Society, Bryan. 

When Bobby Goes to School (Mead Johnson ) —Woman’s 
Auxiliary, Greenville, and Dr. J. T. Gilmore, Bowie. 


BOOK NOTICES 


‘Doctors of Infamy 

Alexander Mitscherlich, M. D., Head of the German 
Medical Commission to Militar, Tribunal No. 1, 
Nuremberg, and Fred Mielke. Translated by Heinz 
Norden, with statements by three American authori- 
ties identified with the Nuremberg medical trial. 
Cloth, 171 pages. Price, $3. New York, Henry 
Schuman Company, 1949. 

Following some introductory remarks by the above men- 
tioned men, the author presents court evidence against 
twenty-three Nazi physicians and the indictment thereof 
for some of the following cases: experiments involving high 
altitude (subjection to low pressure), low temperature, and 
the drinking of sea water; experiments with typhus and in- 
fectious jaundice, with sulfonamide, bone graftings, cellu- 
litis, and mustard gas; collections of skulls of Jews for 
Strassburg University and the euthanasia program; direct 
extermination of racial groups and undesirable persons; and 
experimental work in mass sterilization. 

It is interesting to note that all the criminal medical ex- 


1E. P. Tottenbam, M. D., Mineola. 


periments carried out in Nazi Germany were of no real 
scientific value. 

Fifteen of the twenty-three defendants were found guilty 
and given sentences of death or life imprisonment; seven 
were found not guilty; and one was acquitted. 

Albert Deutsch furnishes a note on medical ethics in 
which he includes a comment on the new Hippocratic 
Oath of the World Medical Association. 

This book shows clearly the results of a medical pro- 
fession that loses its freedom and becomes the instrument 
of a new aristocracy of power that is misused for the best 
and for the most. It should further renew the united efforts 
against compulsory national health insurance. 

“Obesity 
Edward H. Rynearson, M. D., F.A.C.P., Division of 
Medicine, Mayo Clinic; Associate Professor of Medi- 
cine, Mayo Foundation; and Clifford F. Gastineau, 
M. D., Fellow in Medicine, Mayo Foundation, Ro- 
chester, Minn. Cloth, 134 pages. Price, $3.50. Spring- 
field, Ill., Charles C. Thomas, 1949. 

The first portion of this book, which has been prepared 
for the practicing physician, details the increased mortality 
accompanying obesity in the age group of 45 to 55 and 
the adverse influence of adiposity on many diseases. Many 
theories concerning etiology are considered briefly in the 
34 pages devoted to this phase. Misconceptions on the part 
of both patient and physician have been corrected. A special 
chapter on diets emphasizes the need for the curtailment of 
food without which any therapeutic program is doomed to 
failure. A method for predicting weight loss is presented 
and a discussion of other therapy concludes the monograph. 
The bibliography of easily obtained articles is of value to 
the practicing physician. The authors have furnished suf- 
ficient information to care for the obese, and have con- 


tributed an excellent monograph to the American Lecture 
Series. 


“Nursing Care of Neurosurgical Patients 


Roland M. Klemme, M. D., F.1.C.S., F.A.C.S., Pro- 
fessor of Surgery, St. Louis University School of 
Medicine, St. Louis. Cloth, 117 pages. Price, $3. 
Springfield, Ill., Charles C. Thomas, 1949. 

Surgery of the nervous system has grown tremendously 
during recent years and has become a valuable branch of 
medicine. Being a highly specialized field, special nursing 
care and special operative and handling techniques are nec- 
essary. 

Dr. Kiemme apparently has given much time and thought 
to the subject and has evolved a book which should be 
useful to any nurse doing private study, operating room 
work, or teaching. 

There is a good review of the anatomy of the nervous 
system and the clinical signs and symptoms of the com- 
moner conditions requiring neurosurgical treatment. Tables 
showing the layouts for operations and nursing procedures, 
and the various instruments and materials used, are in- 
corporated in the book. 


“Handbook of Materia Medica, Toxicology, and Pharmacology 
Forrest Ramon Davison, B. A., M. Sc., Ph. D., M. B., 


Consultant and Toxicologist, Minneapolis, Minn. 

Fourth edition. Cloth, 730 pages. Price, $8.50. St. 
Louis, C. V. Mosby Company, 1949. 

This book presents information about drugs which is es- 

sential for the student of medicine and the practicing phy- 

sician. It encourages the trend back to organized materia 
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medica instead of rote memorizing of trade names. It stim- 
ulates the study of the basic actions of drugs by describing 
briefly and interestingly the physiologic effects obtained 
therefrom. 

A discussion of new remedies, including polymixin, aureo- 
mycin, antihistamines, folic acid, rutin, BAL, antithyroid 
drugs, newer antimalarials, “nitrogen mustards,” digitoxin, 
blood fractions, and radioactive phosphorus, along with ad- 
ditional information on hormones and vitamins, is given. 

There are five chapters on drugs acting on the nervous 
system, which include a study of anesthetic agents. 

Much of this book is readable; all of it furnishes a re- 
pository of references which makes it a useful addition to 
any doctor’s office. For quick references to the management 
of round worms or tetanus, myasthenia gravis or blood anti- 
coagulant therapy, industrial poisoning or acute rheumatic 
fever, helpful information is to be found. 


"The 1948 Year Book of Endocrinology, Metabolism and Nutrition 
Willard O. Thompson, M. D., Clinical Professor of 
Medicine, University of Illinois College of Medicine; 
Attending Physician (Senior Staff), Henrotin Hos- 
pital; Attending Physician, Grant Hospital of Chi- 
cago; and Tom D. Spies, M. D., Chairman, Depart- 
ment of Nutrition and Metabolism, Northwestern 
University School of Medicine; Director, Nutrition 
Clinic, Hillman Hospital, Birmingham, Ala. Cloth, 
544 pages. Price, $4.50. Chicago, Year Book Pub- 
lishers, 1949. 

This volume is the third published to include a review 
of the significant contributions in the fields of endocrinol- 
ogy, metabolism, and nutrition by two capable and adequate 
reviewers. Similar to all volumes of the Year Books, prac- 
ticability is the theme. A definite effort has been made to 
separate the chaff from the wheat and to give the busy 
practitioner an overall view of the various contributions 
made in these particular fields. 

The footnotes are pungent and to the point and are not 
only of value to the practicing physician but to the investi- 
gator as well, simply because they point the way for the 
application of the fundamental developments in these fields 
to the study of the disease. The subject matter is such that 
it will hold the interest of any student of internal medicine. 


"The Practice of Refraction 


Sir Stewart Duke-Elder, K.C.V.O., M. A., D. Sc. (St. 
And.), Ph. D. (Lond.), M. D., F.R.C.S., Hon. D. Sc. 
(North Western). Fifth edition. Cloth, 317 pages. 
Price, $6.25. St. Louis, C. V. Mosby Company, 1949. 

Though some oculists find it difficult to define eye 
strain, the author of this book has broken this subject down 
to its visual, ocular, and referred symptoms along with the 
treatment of each condition. 

In the section on refraction, the optical system of the eye 
is covered, including the cardinal points of the reduced eye, 
as well as the various refractive anomalies. The author 
stresses the degenerative pathology of myopia with atrophy 
of the ciliary muscle. 

On aniseikonia, an open mind is maintained, with a 
favorable attitude predominating. The physiologic and path- 
ologic changes in refraction are cited, including the effects 
of toxic drugs, glaucoma, diabetes, and fevers. 

The later theories of accommodation are presented, and 
Fuch’s physical and physiologic types are given. Presbyopia, 
convergence, and convergence anomalies, as well as accom- 
modative anomalies are discussed. The muscle balance with 
a definition of terms and treatment of heteropsia, stress- 
ing correct refraction, orthoptic training, and surgery where 
SLester C. Feener, M. D., El Paso. 
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indicated are also briefly dealt with. Ophthalmologic exam- 
ination for any pathologic condition, including subjective 
refraction, and objective retinoscopy and muscle balance, 
with or without cycloplegics, are outlined. The reader is re- 
ferred to other texts for complete medical ophthalmoscopic 
references. 

The different types of spectacle frames and lenses, in- 
cluding glass, dioptric power, shape, centering, neutraliza- 
tion, and fitting are discussed with mathematical formulas 
to prove the best possible combination of lenses to be used, 
a matter which is usually left to a good optician. 

Special types of lenses to be used in industry, those that 
will not shatter, and those that cut out the longer heat 
infrared rays, as well as the shorter chemically active ultra- 
violet portion of the spectrum, are also mentioned. The 
optics of telescopic spectacles and magnifying lenses for the 
almost blind are included. As a final word, the author dis- 
cusses the uses and advantages, along with a brief history, 
of contact lenses. 

This book is well worth the time spent reading it, either 
for the student or the busy clinician. 


“Atlas of Oral and Facial Lesions 


Ralph Howard Brodsky, D.M.D., Consulting Oral 

Surgeon, Department of Hospitals, New York City; 

Lecturer in Stomatology, Graduate School of Medi- 

cine, New York University; Associate Dentist to the 

Mt. Sinai Hospital, New York; Founder and Execu- 

tive-Secretary, Pan American Odontological Associa- 

tion. Cloth, 127 pages. Price, with color film library, 

$80. Baltimore, Williams & Wilkins Company, 1948. 

The “Atlas of Oral and Facial Lesions” is a cyclopedia 

with details on location as well as treatment. I found it 

interesting as well as helpful in differential diagnosis and 

would like to have this same book and details in color, 

which would make it an outstanding volume, especially for 
the student and the general practitioner. 


“An Introduction*to Cardiology 


Geoffrey Bourne, M. D., F.R.C.P., Physician, and 
Physician in Charge of the Cardiological Department, 
St. Bartholomew’s Hospital. Cloth, 264 pages. Price, 
$4.50. Baltimore, Williams & Wilkins Company, 
1949, 


The author states that the purpose of this book is to set 
down underlying general laws and principles of cardiology 
in such a way that they can be understood, remembered, 
and used to clarify new situations. In emphasizing these 
principles, he has sacrificed detail to make the book more 
readable. The book is indeed an introduction to cardiology 
and will be of little interest to the seasoned cardiologist. 
Whereas it is true that brevity in a student’s textbook has 
many virtues, this book is too brief. 

The American cardiologist might take exception to cer- 
tain statements. For example, it is stated that in the treat- 
ment of ventricular paroxysmal tachycardia, Digoxin is safer 
and usually as efficacious as quinidine but must often be 
given in large doses, such as 2 mg. daily for several days. 
The reviewer has been taught and has always believed that 
the digitalis preparations were contraindicated in paroxysmal 
tachycardia of the ventricular type. 

Dr. Bourne has grouped a large number of various con- 
ditions causing left anterior chest pain under his own orig- 
inal term of angina innecens. The reviewer thinks that this 
term is ill-chosen and that the term angina should not be 
used in connection with these symptoms which occur so 
often in psychoneurotic persons. He would also prefer to 
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use the term myocardial infarction rather than the term 
coronary infarction as used by Dr. Bourne. 

Some of the British terminology is interesting. For ex- 
ample, the aortic knob is termed the aortic knuckle; and 
fluoroscopy is called x-ray screening. One interesting state- 
ment is that the murmur of patent ductus arteriosis may be 
“rumbling and reminiscent of the Scottish express running 
downhill in the tunnel outside King’s Cross with the brakes 
off, the rhythmic waxing and the waning of the roaring 
sound being almost exactly reproduced.” 

Roentgenograms and electrocardiograms are well chosen 
and well reproduced. 

This book does not seem to contribute anything to the 
cardiologic literature. In no respect is it superior to any of 
several textbooks of cardiology and in many respects it is 
inferior to them. 


°The Fundamentals of Pulmonary Tuberculosis and Its Com- 
plications 
Edward W. Hayes, M. D., Editor. Cloth, 480 pages. 
Price, $9.50. Springfield, Ill., Charles .C. Thomas, 
1949. 

This volume, sponsored by the American College of 
Chest Physicians, is a compilation written by twenty-seven 
outstanding American authorities on pulmonary tubercu- 
losis and its complications. It is designed for the student, 
the teacher, and the practicing physician. It covers all phases 
of tuberculosis, including diagnosis, pathology, bacteriology, 
medical and surgical treatment, and complications. The co- 
ordination of the volume is excellent. It is profusely and 
excellently illustrated with roentgen-ray reproductions, dia- 
grams, and tables. As a concise textbook on pulmonary 
tuberculosis, it is unexcelled. 


Psychosomatic Medicine 
Edward Weiss, M. D., Professor of Clinical Medicine, 


Temple University Medical School, Philadelphia; and 
O. Spurgeon English, M. D., Professor of Psychiatry, 


Temple University Medical School, Philadelphia. 
Second Edition. Cloth, 803 pages. Price, $9.50. Phila- 
delphia and London, W. B. Saunders Company, 1949. 

The first edition of this book has done much to bring 
psychosomatic medicine to the attention of the medical pro- 
fession. As a result of further progress in psychiatry and 
psychosomatics as well as lessons gained from the war which 
emphasize the importance of psychiatric and psychologic 
components of illness, Drs. Weiss and English have pub- 
lished this second edition. Much new material supports their 
views of the relationship between the emotional and in- 
stinctive life of man and illness of all kinds. 

The book has been slightly rearranged—Part 1 deals 
with “General Aspects of Psychosomatic Medicine” and 
Part 2 with “Special Applications to General Medicine and 
the Specialties.” The basic principles have remained the 
same in that the book is not a text on psychiatry but a 
readable explanation of the meaning of psychosomatic 
medicine. 

A new chapter, “Psychosomatic Diagnosis,” calls atten- 
tion especially to the value of psychologic testing (Ror- 
schach, the Cornell Selectee Index, and so forth) in study- 
ing and estimating personality functioning. Reference is 
also made to the contribution of the social workers, and it 
is mentioned that an ideal team should be made up of 
internist, psychiatrist, psychologist, and social worker. 

Those systems with diseases that have possible psychoso- 
matic implications are discussed in detail; outstanding are 
those dealing with the allergies; diabetes; gastrointestinal 


°Ralph H. Homan, M. D., El Paso. 
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diseases; respiratory diseases, especially asthma and tubercu- 
losis; skin diseases; cardiovascular disease; and the genito- 
urinary and endocrine systems. These diseases are illustrated 
by several new cases, as well as older ones which have been 
modified somewhat in view of more recent studies and in- 
vestigation. There is an interesting new chapter dealing 
with orthopedics, especially arthritis and accident prone 
personalities, as well as the relation of psychosomatics to 
physical medicine. 

The references are numerous, investigators quoted in the 
first edition appear again with more material and more 
studies. Several new investigators are mentioned and in- 
teresting statistics are quoted from military medicine, all 
of which tend to support the views of the authors. 

Throughout, an excellent account of the physiologic back- 
ground and laboratory studies is given by Dr. Weiss. His 
case reports indicate not only completeness of medical 
study, but also his thorough understanding of the whole 
psychosomatic problem. 

Although the primary aim of the text is to support the 
psychosomatic viewpoint, with chief emphasis on the emo- 
tional and psychologic factors, the authors are broad in 
their considerations and repeatedly point out the possibility 
of biologic and constitutional influences. As a matter of 
fact, they often emphasize the importance of a “series of 
factors.” Their interpretation remains that of the Freudian 
concept in explaining the psychodynamics of personality and 
emotional development, the unconscious, repression, and so 
forth. 

Psychosomatic medicine is no longer just a theory; there 
is the person in the body to be considered. The organs do 
have a language of expression; functional illness can be 
established, not by exclusion, but on its own character. 
Neurosis has its own distinctive features. Good medicine 
should consider the whole patient in his psychosomatic and 
social interrelationship. 

It seems apparent to me that psychosomatic medicine will 
continue to advance, and there is even the likelihood that 
medicine in its entirety will some day be considered simply 
as psychosomatic medicine. This book leads the way. 


“Transactions of the Southern Surgical Association 


Alfred Blalock, Editor, Secretary of the Association. 
Cloth, 476 pages. Price, $7.50. Philadelphia, J. B. 
Lippincott Company, 1948. 

Brightest galaxy in the firmament of American surgery 
is the Southern Surgical Association. Its membership, lim- 
ited to two hundred, includes master surgeons, mostly from 
the south but also from the north and east, all of whom 
make surgical history. The fifty-ninth meeting of the Asso- 
ciation was held in December, 1947, at Hollywood, Fla. 
The minutes have been edited and published as volume 59 
of the “Transactions of the Southern Surgical Association.” 

Listed with their years of service are those who have held 
office in the association. Next are listed the fellows, fol- 
lowed by the constitution and by-laws and brief minutes 
of the sessions. Papers read during the three-day meeting 
come next, with brief discussions. These papers, dealing 
with a great variety of surgical subjects, may well serve as 
models for surgical essayists. Of special interest is the report 
by Koontz on the use of tantalum mesh in hernia repair, 
and one by Gage and Floyd describing splanchnic novocain 
block in the treatment of acute pancreatitis. An essay of 
practical value is an evaluation of the surgical treatment of 
duodenal ulcer by Gardner and Hart. 

The volume closes with memorial sketches of those fel- 
lows who have died since the previous meeting. Texas sur- 
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geons will take special interest in that one of these was 
Dr. A. O. Singleton of Galveston. 


Fundamentals of Internal Medicine 
Wallace Mason Yater, A. B., M. D., M. S. (in Med.), 
F.A.C.P., Director, Yater Clinic, Washington, D. C. 
Third edition. Cloth, 1,451 pages. Price, $12. New 
York, Appleton-Century-Crofts, Inc., 1949. 

With the concept of “simplification and conciseness 
with elimination of theoretical and redundant material’ the 
author and his eighteen associates have assembled in a pleas- 
ing arrangement the fundamental structure of internal medi- 
cine. The book is useful for the medical student or practi- 
tioner to read or to keep within arm’s reach for reference, 
or to use as an introduction to works of monographic pro- 
portions. 

Attention is directed to the relationship of internal medi- 
cine to other specialties, and the treatment of these chapters 
is of uniform excellence. Chapters on dietetics, chemother- 
apy, symptomatic and supportive treatment, inhalation ther- 
apy, useful tables, and material on the physician himself 
add to the resources of the volume. The illustrations are 


well chosen and adequate, and the printing and binding 
excellent. 


Cardiac Catheterization in Congenital Heart Disease 

Andre Cournand, M. D., Associate Professor, De- 
partment of Medicine, College of Physicians and Sur- 
geons, Columbia University; Janet S. Baldwin, M. D., 
Assistant Professor, Department of Pediatrics, New 
York University College of Medicine; and Aaron 
Himmelstein, M. D., Instructor, Department of Sur- 
gery, College of Physicians and Surgeons, Columbia 
University. Cloth, 108 pages. Price, $4. New York, 
Commonwealth Fund, 1949. 

This excellent, small volume deserves the attention of 
everyone interested in cardiology. The technique of cardiac 
catheterization is clearly described and the findings and 
their application to diagnosis are presented in an orderly 
and lucid manner. The many illustrations and diagrams 
which accompany the text are easy to understand. 

Requiring as it does the combined effort of a trained 
team and a specialized laboratory, the use of this procedure 
will be confined almost exclusively to larger medical centers. 
Nevertheless, a study of the 17 illustrated cases will add 
considerably to the reader’s understanding of cardiac anat- 
omy and physiology. 


“Care of the Surgical Patient 


Jacob Fine, M. D., Surgeon-in-Chief, Beth Israel Hos- 
pital; Professor of Surgery at Beth Israel Hospital, 
Harvard Medical School. Cloth, 544 pages. .Price, $8. 
Philadelphia and London, W. B. Saunders Company, 
1949. 

This book, in the opinion of the reviewer, would make 
an excellent desk reference for every doctor. A vast amount 
of information is packed into its slightly over five hundred 
pages. It covers practically the entire field of surgery with 
the exception of operative technique. It briefly, but clearly, 
considers the physiology, pathology, and treatment of each 
system and organ from the standpoint of the surgeon. 

The book is divided into six sections. The first section 
discusses useful hints in surgical diagnosis, fluid and elec- 
trolyte balance, nutrition in surgical patients, hemorrhage 
and traumatic shock, and surgical infections with a brief 
outline of their treatment. The second section is on regional 
and special surgery, including burns; neurosurgery; dental 
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surgery; surgery of the mouth and neck, the ear, nose, and 
throat, the breast, thorax, gastrointestinal tract, abdomen, 
anorectal disorders, liver and biliary tract, pancreas, spleen, 
female pelvis, and genito-urinary tract; orthopedics; fractures 
and dislocations; and plastic and pediatric surgery. 

The third section fully, but concisely, covers the diseases 
of the endocrine glands and hormone therapy. The fourth 
section is on the coincidental medical illnesses in surgical 
patients, including the anemias and blood dyscrasias, dia- 
betes, heart disease, common skin disorders, and kidney 
diseases. Clinical and laboratory methodology is the fifth 
section, containing concise and complete information on 
the handling of the blood bank, and the techniques of 
blood grouping, cross matching, and Rh typing. There is 
an excellent chapter on clinical and diagnostic procedures, 
and on clinical laboratory technique and clinical chemistry. 

The last section covers general preoperative and - post- 
operative care and preparation. It includes anesthesia, the 
care of wounds, complications, special and specific medica- 
tion, and oxygen therapy. Finally, there is a chapter on the 
treatment of the more common acute poisons. 


*Manual of Clinical Laboratory Methods 


Opal E. Hepler, Ph. D., M. D., Associate Professor of 
Pathology, Northwestern University Medical School; 
Director of the Clinical Laboratories of the Mont- 
gomery Ward Clinics and Passavant Memorial Hos- 
pital; Consultant in Clinical Pathology at Children’s 
Memorial Hospital, Chicago. Fabricoid, 387 pages. 
Price, $8.50. Springfield, Ill., Charles C. Thomas, 
1949. 

This book fills a definite need in the clinical laboratory 
field in that it gives specific directions in a step by step 
method for the carrying out of each laboratory procedure, 
with nothing left to guesswork as is so often found in texts 
on laboratory methods. The subject matter covers all pro- 
cedures for work usually required of the clinical laboratory. 
A brief note explaining the reason for each test is given. 
The book is well bound and is printed in large type on a 
good grade of paper. The chief criticism of it might be that 
it fails in some instances to give more than one method of 
procedure in the running of certain tests. However, for the 
average laboratory it will more than suffice as a laboratory 
guide and is worthy of a place on the library shelf. 


**Demonstrations of Physical Signs in Clinical Surgery 


Hamilton Bailey, F.R.C.S. (Eng.), F.A.C.S., F.LCS., 
F.R.S.E., Surgeon, and Surgeon-in-Charge of the Gen- 
ito-Urinary Department, Royal Northern Hospital, 
London; Senior Surgeon, St. Vincent's Clinic and the 
Italian Hospital; Surgeon, Consolation Hospital, Lam- 
beth; General Surgeon, Metropolitan Ear, Nose, and 
Throat Hospital, London; Consulting Surgeon, County 
Hospital, Chatham, Potter’s Bar Hospital, and Clacton 
Hospital; formerly External Examiner in Surgery, 
University of Bristol. Eleventh Edition. Cloth, 426 
pages. Price, $9. Baltimore, Williams & Wilkins 
Company, 1949. 

By grafting his accumulated clinical experience into the 
text, Dr. Bailey has made of this an excellent reference 
book. It is in reality a series of demonstrations of actual 
cases in which stress is always placed on the importance of 
the history and physical methods of examination. 

The subject matter is accurate and is presented in an 
interesting manner, with pictorial illustrations for almost 
every condition discussed. 

Although this book would be of greatest value to junior 
and senior medical students, interns, and young surgeons, 
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it should be a worthy addition to the library of any sur- 
geon. 


“Transactions of the Third American Congress on Obstetrics 
and Gynecology 
George W. Kosmak, M. D., and Robert N. Ruther- 
ford, M. D., Editors. Cloth, 412 pages. Price, $9. 
Portland, Ore., Western Journal of Surgery Publish- 
ing Company, 1948. 

This anthology of obstetric and gynecologic topics con- 
tains a treasure of information which the specialist will in- 
spect minutely and through which the general practitioner 
will browse and glean valuable pointers. 

Much space and attention is given to nursing programs. 
Since this valuable aspect in the past has been ignored by 
doctors, it shows a step forward in improving maternal 
care. 

The new rooming-in program, its value in training the 
mother early and in promoting breast feeding, as well as 
improving the baby’s condition, is discussed. 

An excellent treatise on sterility is presented, with papers 
by Drs. Siegler, Sturgis, and others. Dr. Sturgis suggests an 
innovation in the endocrinologic handling of sterility by 
using a large dose of estrogen at the preovulatory phase of 
the menstrual cycle. This promotes a richer environment in 
the tube for nidation. He also advocates daily use of 
chorionic gonadotropin before a planned pregnancy in the 
patient troubled with habitual abortion to insure better 
decidual reaction and progesterone production. 

Obstetric anesthesia is well covered, with Greenhill cham- 
pioning the local and Adriani advocating the saddle block 
types. 

The Rh factor is made clearer (if such is possible). A 
surprisingly high percentage of women with an Rh nega- 
tive factor showed iso-agglutinins in the blood (1 in 15) 
in a survey of 32,000 pregnant women in Baltimore. Re- 
placement or exsanguination transfusion with Rh negative 
blood remains the therapy for erythroblastosis. 

There are four versions of therapy in cervical carcinoma. 
Dr. Martin of Dallas gives a logical and thorough method, 
smaller radium dosage distributed around the parametrium 
and simultaneous roentgen therapy. Dr. Meigs still advo- 
cates radical surgery in selected stage one and two cases. 

A poll of gynecologists at the congress revealed that not 
over a dozen had performed the Wertheim operation. 

The complications of pregnancy are presented briefly but 
well. Jamison, discussing tuberculosis, says that interruption 
of pregnancy is seldom necessary and states that the old 
fear of descent of the diaphragm with spread of the lesion 
is without basis. Priscilla White outlines in detail the hor- 
monal replacement in pregnant diabetic patients, and states 


Eugene G. McCarthy, M. D., Plainview. 


AMERICAN MEDICAL ASSOCIATION 


MIDYEAR CLINICAL SESSION 


Advance registrations and hotel reservations are being re- 
ceived for the third annual midyear meeting of the Amer- 
ican Medical Association—the 1949 Clinical Session to be 
held in Washington, D. C., December 6-9. Blanks applying 


that the thirty-eighth week is the ideal time for induction 
of labor or cesarean section in these cases, since the placenta 
ages fast after this time. The newborn infant in such cases 
is treated only with continuous oxygen and suction as it is 
considered a premature infant. 


An enlightening study of cesarean sections is given. A 
ten year survey of cesarean deaths in the Los Angeles area 
brought to light some salient points. The danger of the 
Kerr or transverse incision in the thinned-out lower segment 
in a long labor was worth noting. 

Nutrition in pregnancy by Philip Williams is thoroughly 
outlined. 

This collection is worth the reader’s time and is second 
best to attendance at the congress. 


*Social Medicine—Its Derivations and Objectives 


The New York Academy of Medicine Institute on 
Social Medicine, 1947. Edited by lago Galdston, 
M. D. Cloth, 294 pages. Price, $2.75. New York, 
Commonwealth Fund, 1949. 

This book is a collection of twenty-five edited manu- 
scripts presented at the one-hundredth anniversary of the 
New York Academy of Medicine, Institute on Social Medi- 
cine in 1947. It has 293 pages of text, devoted to the his- 
tory of social medicine from Plato to modern advocators, 
but all that is in it could be said in from twenty to thirty 
pages. 

There is no clear, uniform definition of social medicine, 
but most of the authors agree that “the primary focus in 
clinical or social medicine should be upon the individual 
rather than upon the disease which besets him; this applies 
to mental as well as to physical health....An important 
function of social medicine is to study and embrace facilities 
for rehabilitation.” 

To achieve health for all society, the individual must be 
freed from poor housing; malnutrition; poor environment; 
racial, social, domestic, and industrial maladjustment; ta- 
tigue; and/or economic insecurity. Under social medicine 
this would be done through planning on the local, state, 
national, and international levels by highly specialized and 
highly trained personnel in each field. “The extent to 
which we, as a nation, choose to depend on private or 
public agencies for the performance of planning functions 
is a matter of our free choice and each decision of this sort 
must be made on its merits, as judged from the point of 
view of the public interest.” 

This book imparts little useful information but advo- 
cates the introduction of social medicine courses in medical 
schools to indoctrinate social medicine into future phy- 
sicians. 


Charles Hugh Todd, Jr., M. D., Beaumont. 


for this advance service have been appearing weekly in 
The Journal of the American Medical Association. 
Physicians who attend the session will find a program 
designed for both the general practitioner and the specialist. 
A scientific program with addresses on diabetes, pediatrics, 
laboratory diagnosis, physical medicine and rehabilitation, 
arthritis, dermatology, roentgen-ray diagnosis, cancer, polio- 
myelitis, and other topics of concern will be supplemented 
by approximately 100 scientific exhibits, 125 technical ex- 
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hibits, and televised surgical and clinical demonstrations 
originating in the Johns Hopkins Hospital, Baltimore. The 
National Guard Armory will house the clinical sessions and 
exhibits. 


The evening of December 8 will be devoted to the sixth 
National Conference of County Medical Society Officers, to 
which all physicians and their wives are invited. The pro- 
gram for this Grass Roots Conference will be focused on 
“Community Health Leadership,’ with two speakers, Dr. 
A. L. Tuuri, Flint, Mich., and Dr. Roy L. Scott, Buffalo, 
N. Y., describing outstanding local achievements; two speak- 
ers, George N. Craig, national commander of the American 
Legion, Brazil, Ind., and Dr. Warren F. Draper, executive 
medical officer of the welfare and retirement fund of the 
United Mine Workers of America, Washington, D. C., out- 
lining national programs dependent on local achievements; 
and one speaker, Dr. Joseph Wall, Washington, D. C., 
commenting on “The Doctor’s Prognosis.”” The conference 
will convene at the Hotel Statler. 

Also meeting at the Hotel Statler will be the House of 
Delegates, which will transact current business of the Asso- 
ciation and select the recipient of the annual award for a 
general practitioner who has made an exceptional service 
contribution to his community. Dr. F. F. Borzell, Phila- 
delphia, Speaker of the House, has issued a special invita- 
tion to physicians who are not delegates to observe the 
House of Delegates in action. 

Entertainment for visiting doctors and their wives will be 
highlighted by a radio and stage show the evening of De- 
cember 7, when the broadcast of Ralph Edward’s “This Is 
Your Life” program will originate from the Hotel Statler. 


MEDICAL FEES FOR INSURANCE 
EXAMINATIONS 


A resolution was introduced in the House of Delegates of 
the American Medical Association during the 1948 annual 
session, recommending that the A.M.A. Board of Trustees 
negotiate with representatives of the life insurance industry 
in an effort to obtain “a nationwide upward adjustment in 
the level of fees paid by life insurance companies to phy- 
sicians for regular medical examinations and other medical 
services rendered on the request of life insurance companies 
on behalf of their policyholders.” The Reference Committee 
on Legislation and Public Relations, to which this resolution 
was referred, recommended that it be referred for study to 
the Bureau of Medical Economic Research. The House ap- 
proved this recommendation and the Bureau submitted its 
report at the meeting of the House of Delegates in Atlantic 
City in June, 1949. 

In commenting on the report the reference committee to 
which it was referred stated: “Your reference committee 
commends the survey by Dr. Frank Dickinson [Ph. D., 
director} of the Bureau of Medical Economic Research on 
the subject of revision of insurance examination fees, and 
the committee has learned that there is no national agency 
with which this question may be negotiated. Your reference 
committee recommends, therefore, that a copy of Dr. Dickin- 
son’s report be forwarded to the secretaries of each con- 
stituent association for study.” 

The report analyzes a study carried on by the life insur- 
ance industry itself through the Committee for the Promo- 
tion of Life Insurance Medical Education of the Association 
of Life Insurance Medical Directors, headed by Dr. Harold 
M. Frost, medical director of the New England Mutual Life 
Insurance Company of Boston. 
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The study of the resolutions passed by both state and 
county medical societies recommending upward adjustment 
in fees for insurance examinations revealed that a number of 
medical societies had requested an increase in fees from $5 
to $10; others requested that the fee be raised to $7.50. Some 
societies proposed that the fee for filling out the required 
statement by the attending physician be raised from $2 to 
$3 while others asked for a $5 fee. At the time Dr. Dickin- 
son made his report, none of the societies that had passed 
such resolutions had reported any adjustment in fees as a 
result of these resolutions. 


Dr. Frost’s committee made the survey of the life insur- 
ance industry by sending out four questionnaires to the 240 
life insurance companies which currently have more than 
95 per cent of the life insurance business in the United 
States. These companies were divided into four groups, ac- 
cording to the amount of business in force in each, ranging 
from those having $200,000,000 or less, to those having 
over a billion dollars worth of insurance in force. Replies 
were received from 153 of the companies which do 92 per 
cent or more of the life insurance business in the United 
States. Therefore, the result of the questionnaires can be 
considered highly representative of the entire industry. 


An analysis of questionnaire IV, devoted entirely to fee 
schedules, indicates that 95 per cent of the companies in 
Group 1 ($200 million or less business in force) paid the 
medical examiner a fee of $5 for a long form examination; 
in Group 2 ($201 to $500 million) a fee of $5 was paid 
by 81 per cent; in Group 3 ($501 to $1,000 million) 84 
per cent; and Group 4 (over $1,000 million) 60 per cent. ° 
Eighty-five per cent of all companies replying to question- 
naire IV reported $5 fees for the long form examination, 
1 per cent paid $4, and the remaining 14 per cent used a 
sliding scale fee schedule of between $5 and $10. With few 
exceptions, $5 seems to be the universal fee for life insur- 
ance examinations, and this practice has been in effect for, 
roughly, three-fourths of a century. 


Questionnaire III furnished information on attending 
physicians’ statements and the results showed that 85 per 
cent of the replying companies paid regular fees for such 
statements and $2 was paid by 69 per cent of companies 
replying to the questionnaire. 


Dr. Frost estimated, on the basis of limited data, that 
more than 95 per cent of the $13,000,000 paid by life 
insurance companies to practicing physicians were for the 
life insurance examinations; and since company practices 
vary considerably in the matter of the attending physicians’ 
statements, it was his opinion that considerable flexibility 
was desirable because of differences in types of statements. 

From a letter to Dr. Dickinson giving the general posi- 
tion of Dr. Frost’s committee as a result of the survey, Dr. 
Dickinson summarized the committee’s views as follows: 


“1. That the life insurance companies through their 
payments to policyholders and beneficiaries indirectly 
aid the medical profession in providing funds out of 
which medical care expenses can be met. 


“2. That more and more life insurance is being 
written without a medical examination and that prob- 
ably this trend would be accentuated if a sharp increase 
in examination fees materialized. 


“3. That the life insurance companies as a group 
‘would not feel free to negotiate with the Board of 
Trustees of the American Medical Association for a 
nationwide upward revision of the examination fee 
schedule because of the danger that such action would 


be construed as a violation of the Sherman Antitrust 
Act.’ 























































































































































































































































































































786 


“4. That individual companies will feel that they 
should continue to negotiate in the future as they have 
in the past with individual physicians regarding stipu- 
lated fees.” 


Dr. Frost also stated in his letter, “It is our impression 
that much of the complaint on the part of physicians re- 
garding the fees paid for attending physicians’ statements 
arises from requests for completion of the blanks required 
...” by companies offering sickness benefits “rather than 
those requested by life companies.” 

His concluding statement was: “Finally, we sincerely be- 
lieve that life insurance companies have an inherent right 
to negotiate with any physician for professional service on 
the basis of a fee schedule which is mutually satisfactory; 
to contract with any physician for his services, such contract 
to be terminated at will by either party ...Individual phy- 
sicians are entirely at liberty to refuse service to life com- 
panies if they are dissatisfied with the stipulated fees. In 
turn, we believe that individual life insurance companies 
should be entirely free to negotiate with individual phy- 
sicians for services at fees which the companies consider 
reasonable.” 

Dr. Dickinson’s comment on the four points enumerated 
was to the effect that point 1 was irrelevant and point 2 
probably an overstatement, as he thought it unlikely that 
the life insurance companies would ever write most of their 
business on a nonmedical basis. He also thought point 4 
implied that the present $5 fee, developed over many years 
through the process of negotiation between individual com- 
panies and individual physicians, might be subject to ques- 
tion since he was not sure the “process of negotiation” ac- 
tually was responsible for the present $5 fee. 

The third point had been referred by Dr. Dickinson to 
the Bureau of Legal Medicine of the A.M.A., and Mr. J. W. 
Holloway, Jr. of this bureau had expressed the opinion that 
“There would be no violation of the Federal law if represen- 
tatives of the insurance companies confer with designated 
representatives of the Board of Trustees concerning the rais- 
ing of examination fees nor would there be any violation 
if the representative group of the companies recommended 
that medical examiners be paid according to the value of 
the services they rendered. If the representative group of the 
companies, on the other hand, undertook to make it manda- 
tory or to compel individual companies to pay the suggested 
increase in fees, there might then possibly arise some ques- 
tion as to a violation of the antitrust act. It does not seem 
to me, however, that Doctor Frost is entirely frank in his 
statement about this matter and I rather doubt that his 
statement is based on impartial legal advice.” 

Dr. Dickinson concluded his report by pointing out that 
in some states when attempts had been made to increase the 
examination fees, difficulties had been encountered because 
of laws regulating life insurance companies making it man- 
datory to increase the first year expense. For the large pol- 
icies, however, the problem is much less and has led some 
of the companies to experiment with the sliding fee schedule 
ranging from $5 to $15 according to the size of the policy. 
The questionnaires referred to reveal that 40 per cent of the 
larger companies replying were using sliding fee schedules. 


Conference on Physicians and Schools 


Physicians, educators, and public health officials from 
thirty-five states and three territories participated in the 
second national Conference on Physicians and Schools at 
Highland Park, Ill., October 13-15. Among the conclusions 
reached at the conference, which was sponsored by the 
Bureau of Health Education of the American Medical Asso- 


ciation to consider school health problems, were the fol- 
lowing: 

1. The family physician is a key figure in a solution of 
the problems and should be brought into school health pro- 
grams at the planning stage. 

2. Greater community and professional recognition of the 
role of the school physician is needed. 

3. School health services should be considered a part of 
a total community health program and be integrated into 
such a program. 

4. Medical schools should give additional training on 
school health to medical students. 

Also stressed were the need to recognize the contribution 
which teachers can make to a health program, the special 
and greater needs in rural areas, and the necessity for all 
physicians to be conscious of the social aspects of medicine. 


STATE MEDICAL ASSOCIATION. 


TELEVISION COMMITTEE APPOINTED 


A special Committee on Television has been appointed 
by Dr. G. V. Brindley, Temple, President of the State Med- 
ical Association, to complete arrangements for the color 
television demonstration to be shown at the 1950 annual 
session. The Smith, Kline & French Laboratories, Phila- 
delphia, using its own equipment perfected by the Columbia 
Broadcasting System, is making poss*ble the exhibit. Park- 
land Hospital, Dallas, will be used as the television studio 
since it is under the supervision of a medical school. Opera- 
tive and dry clinics originating there will be transmitted 
to Fort Worth on a closed circuit and a series of receivers 
in the Texas Hotel will permit all interested physicians in 
attendance at the annual session to view the entire television 
program the afternoons of May 1, 2, and 3. 

It was the desire of Dr. Brindley and the Council on 
Scientific Work, with which the Committee on Television 
will work closely, that the television exhibit be a statewide 
project. For that reason, each of the medical schools and 
several of the larger medical centers in the state are repre- 
sented in the membership of the committee. Dr. Frank 
Selecman, Dallas, is chairman, and other members are Drs. 
Walter G. Stuck, San Antonio; W. B. West, Fort Worth; 
R. M. Moore, Galveston; and Russell J. Blattner, Houston. 


COUNTY SOCIETIES 


Angelina County Society 
September 28, 1949 
(Reported by W. D. Thames, Jr., Secretary) 

General Practitioner’s View of Gallbladder Disease—R. L. Sanders, 
Head of Surgery Department, University of Tennessee, Memphis. 
Twenty-five members of Angelina County Medical Society 

were present at the September 28 meeting in Lufkin. Sev- 

eral nurses from Lufkin were guests. Dr. Sanders spoke on 
the topic given above. J. M. Montgomery, Diboll, and Joe 

Walker, Lufkin, were approved for membership in the so- 

ciety. 

October 10, 1949 
(Reported by W. D. Thames, Jr., Secretary) 

Sterility—L. C. Powell, Beaumont. 

Dr. Powell, councilor of the Tenth District, spoke to 
members of Angelina County Medical Society on the above 
subject at their meeting October 10 in Lufkin. He urged 
members to pay the American Medical Association assess- 


ment of $25, and the society voted to endorse the assessment 
and the campaign. 
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Bell County Society 
August 3, 1949 
(Reported by P. M. Ramey, Secretary) 


Educational Campaign of American Medical Association—George A. 
Schenewerk, Dallas. 


Texas State School for Cerebral Palsied—Mr. Buster Brown, Temple. 

The Bell County Medical Society met in regular session 
at the Temple Country Club on August 3, with eighty-five 
members and guests present. Mr. Brown discussed the State 
School for the Cerebral Palsied, which has been approved 
by the Legislature. It will be located not in a town or city 
but near a medical center and will be operated by the 
state. Mr. Brown said that the Temple Chamber of Com- 
merce will try to have the school built in Bell County. The 
society voted to endorse the project. 

The recommendation of the public health committee 
that prenatal and well child clinics be set up at various 
towns in Bell County was accepted by the society. Two new 
members, M. J. Williams and J. S. Rice, Jr., were accepted 
into the society. 

Dr. Schenewerk, chairman of the Committee on Public 
Relations of the State Medical Association, spoke on the 
topic given above. 


Brazoria County Society 
September 29, 1949 
(Reported by W. D. Nicholson, Secretary) 

The Brazoria County Medical Society met in Freeport on 
September 29. A. O. McCary, Freeport, appointed the 
chairman of the program committee and the secretary as 
members to be available for consultation with the Woman’s 
Auxiliary. R. E. Gray, Lake Jackson, suggested that the 
society set up a fund to aid the auxiliary. 

An invitation was extended the society to attend the Gulf 
Coast Regional Conference on Industrial Health in Houston 
October 6 and 7 by Mr. Bob Allison of Dow Chemical 
Safety Division. The constitution and by-laws were approved 
by the councilor, and C. E. Fuste, Alvin, was instructed to 
apply for a charter. 

It was announced that Mr. Philip Overton, Austin, gen- 
eral attorney of the State Medical Association, would be 
available for a talk on public relations at a future date. Dr. 
Gray moved that the society request the state to make an 
annual survey of tuberculosis in the county for the next ten 
years. W. T. Galloway, Freeport, seconded the motion, 
which carried. A discussion on expenditure of the tubercu- 
. losis fund of the county with regard to case findings fol- 
lowed, but no action was taken. 

The society voted approval of the Red Cross procedure 
for collecting blood from the county area to be available 


in case of a disaster, with a blood bank to be set up in 
Houston. 


Dallas County Society 
September 22, 1949 
(Reported by W. W. Fowler, Secretary) 
Pain in Acute Abdominal Conditions—Robert M. Moore, Galveston. 
Dallas County Medical Society held its meeting Sep- 
tember 22 in Baylor Hospital Auditorium, Dallas. Raymond 
F. Gottschalk and William F. Miller were accepted into the 


society. The society voted to meet once monthly on the 
second Tuesday of each month. 


Dr. Moore spoke on the subject given above. 


October 13, 1949 
(Reported by W. W. Fowler, Secretary) 


Problem of Fever of Undetermined Origin—W. A. Sodeman, New 
Orleans. 


Dallas County Medical Society met in Baylor Hospital 
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Auditorium, Dallas, on October 13. George Jones asked 
members to support the Community Chest. 

The society voted approval of a proposal from the City 
Health Department that a Division of Cancer Control be 
established in the Health Department with the approval of 
the cancer committee of the society and with the aid of the 
State Department of Health. The service functions of the 
division were outlined by Charles L. Martin as follows: 
(1) to coordinate treatment and case finding facilities of 
existing tumor clinics in Dallas; (2) to encourage the re- 
porting of all cancer cases by local physicians and the 
maintenance of a central cancer registry, diagnoses to be 
confirmed by approved consultants in the existing tumor 
clinics; (3) to utilize public health nurses and other public 
health personnel for the follow-up of cancer patients and 
to serve as an adjunct to case finding activities; (4) to 
cooperate with the local cancer society in the maintenance 
of an information center; (5) to provide home visitation 
and care of individual patients and to gather epidemiologic 
data for pay patients. 

A motion by R. E. Van Duzen that the society invite 
the Southern Medical Association to meet in Dallas during 
the week of November 19, 1951, was seconded and car- 
ried. — 

Paul Thomas introduced Dr. Moore, who spoke on the 
subject given above. 


Eastland-Callahan Counties Society 


October 11, 1949 
(Reported by W. P. Watkins, Secretary) 
Treatment of Diabetes—Robert King, Abilene. 
Early Treatment of Burns—R. W. Varner, Abilene. 

Eastland-Callahan Counties Medical Society met in Ran- 
ger on October 11. After the scientific program outlined 
above was given, E. E. Addy, Jr., Cisco, president, ap- 
pointed a nominating committee, composed of Charles T. 
Cole, Gorman; E. L. Graham, Cisco; and P. M. Kuykendall, 
Ranger. : 

The new premarital blood test law was discussed. Ap- 
proval of the chest roentgen-ray project in Rising Star was 
given. The next meeting will be in Eastland on Decem- 
ber 13. 


Gray - Wheeler -Hansford-Hemphill-Lipscomb-Roberts-Ochiltree- 
Hutchinson-Carson Counties Society 
September 20, 1949 
(Reported by H. L. Wilder, Secretary) 
Diabetes Mellitus: Comments on Treatment and Complications— 

George M. Jones, Dallas. 

Discussion—J. R. Robison, Borger. 

Twenty-five members and nine guests, including Allen 
T. Stewart, Lubbock, district councilor, were present at the 
meeting of Gray- Wheeler -Hansford-Hemphill - Lipscomb- 
Roberts-Ochiltree-Hutchinson-Carson Counties Medical So- 
ciety in Borger on September 20. 

Dr. Jones’s talk stressed diet and types of insulin, reac- 
tions, and dosages. M. H. Wyatt, Pampa, presented a case 
report on headache. R. M. Hampton, Pampa, and J. D. 
Williams, Borger, were elected to membership. A report on 
the radio broadcasts which are being financed by the drug 
stores was made. 

Since the treasury had been depleted it was voted to 
assess each member $15. The society considered the prob- 
lems of obtaining a doctor at night and of overcharging. 
D. E. Hampton, Borger, and Frank Kelley, Pampa, were 
appointed to work with the members of the public relations 
committee and with the communities in studying those 
problems. 

Dr. Stewart spoke briefly on socialized medicine. 







































































































































































































































































































Grayson County Society 


September 13, 1949 
(Reported by Robert W. Duncan, Secretary) 
Problems in Office Proctology—Jack Kerr, Dallas. 


Grayson County Medical Society held its first meeting 
this fall in Denison on September 13. Twenty-six members 
and guests were present. Dr. Kerr spoke on the topic above. 

The society voted to support the American Diabetes Asso- 
ciation campaign during October, and a committee headed 
by James McFarling is working on plans to provide a 
urinalysis for diabetes for every person in the county. 

Fred Shelton and Robert Roland, both of Sherman, were 
admitted by transfer to the society. A contact committee 
was appointed to coordinate the local fight against socialized 
medicine. 

October 11, 1949 
(Reportd by Robert W. Duncan, Secretary) 


Seventeen members and guests were present when Gray- 
son County Medical Society met on October 11 in Denison. 
The society adopted the model constitution prepared by the 
attorneys of the State Medical Association. The educational 
program proposed by the Venereal Disease Section of the 
State Department of Health was approved. 

D. R. Reilly was accepted by transfer from Cortland 
County, N. Y. Mr. W. E. Syers, Austin, reviewed the fight 
for the Minimum Standards law and outlined salient features 


of the struggle against socialized medicine at county, state, 
and national levels. 


Hunt-Rockwall-Rains Counties Society 
October 11, 1949 
Treatment of Allergies in Children—S. R. Halpern, Dallas. 


After being honored at a buffet dinner given by their 
wives, members of Hunt-Rockwall-Rains Counties Medical 


Society met in the home of Dr. J. W. Park, Greenville, on 
October 11. They heard Dr. Halpern speak on the topic 
given above. A round-table discussion on physical examina- 
tion of school children was held. 


Pecos-Jeff Davis-Presidio-Brewster Counties Society 
October 4, 1949 
(Reported by W. E. Lockhart, Secretary) 


Seven members and two guests were present when Pecos- 
Jeff Davis-Presidio-Brewster Counties Medical Society met 
in Alpine on October 4. 


L. W. Dumas was accepted for membership by transfer. 
M. V. Hill, chairman of the commitee for the study of 
constitution and by-laws, reported on the model constitu- 
tion. Upon recommendation of the committee, it was moved 
by Dr. Dumas and seconded by J. W. Pate that the society 
accept the constitution and by-laws and submit them to the 


State Medical Association for approval and a charter. The 
motion carried. 


Dr. Dumas also moved and Dr. Pate seconded that it be 
stipulated in the by-laws that six members of the society 
should constitute a quorum at meetings and that regular 
meetings be held in Alpine the first Tuesday of each month. 
The motion was carried. 

B. A. McReynolds made the motion, which was seconded 
by M. V. Hill, that a resolution be sent to the State Depart- 
ment of Health requesting that the department make a sur- 
vey of medical laboratories in the area to determine if one 
or more laboratories could be approved and in the meantime 
that the doctors of the area be authorized to make use of 


the department's laboratories at no cost to the patient. The 
motion carried. 


Randall-Deaf Smith-Parmer-Castro-Oldham Counties Society 


October 5, 1949 
(Reported by Leta N. Boswell, Secretary) 
Psychosomatic Aspects of Geriatrics—O. H. Loyd, Vega. 


Randall-Deaf Smith-Parmer-Castro-Oldham Counties Med- 
ical Society met in Vega on October 5. Seven doctors heard 
Dr. Loyd’s paper given above, and refreshments were served. 


Tarrant County Society 
September 20, 1949 
(Reported by W. P. Higgins, Jr., Secretary) 


Low Back Pain, From Standpoint of the Radiologist—Edgar W. 
Spackman, Fort Worth. 


Low Back Pain, From Standpoint of the Orthopedist—H. S. Ren- 
shaw, Fort Worth. 


Discussion—Herman C. Sehested and William A. Knapp, Fort 
Worth. 

Tarrant County Medical Society met with sixty-nine mem- 
bers and seven visitors present on September 20. The pro- 
gram outlined above was given. Grant F. Begley was ac- 
cepted by transfer from Fayette County Medical Society, Ky. 
Elected to membership on application were Thomas B. 
Bussey, Jack DeBusk, J. S. Marietta, William H. Morgan, 
William Skokan, and Charles J. Terrell. 

The secretary called attention of the society to the pro- 
vision of the law effective October 5, 1949, requiring phy- 
sicians to state on each certificate of birth or stillbirth 
whether a blood test for syphilis was made during preg- 
nancy. In order to use blanks now on hand, the words 
“Serologic test made’’ or “Serologic test not made” must be 
written on the birth certificate. 

W. B. West recommended that members of the society 
vote to support the amendment establishing hospital dis- 
tricts throughout the state separate from present city and 
county functions for the purpose of separate taxation for 
the maintenance and operation of charity hospitals within 
such districts. He explained that such an amendment would 
be of advantage for the proper operation of City-County 
Hospital and Elmwood Sanitarium. He made the motion, 
seconded by James D. Murphy, that Tarrant County Med- 
ical Society go on record as endorsing the proposed con- 
stitutional amendment. The motion was carried. 

Dr. Murphy as representative from Tarrant County Acad- 
emy of General Practice, presented a plan whereby phy- 
sicians under 40 years of age would register with the 
Physicians’ Exchange as being willing to make emergency 
house calls to new residents of Fort Worth who do not 
have or do not know a doctor in the city. Calls would be 
rotated among those who indicated their willingness to par- 
ticipate in this plan. C. O. Terrell, Jr., moved that the 
society endorse the plan; the motion was seconded and 
carried. 

T. C. Terrell outlined the purpose and function of the 
Association of American Physicians and Surgeons and urged 
members to consider and join the organization, as it is one 


of the ways by which socialized medicine can be most 
effectively combated. 


October 4, 1949 
(Reported by W. P. Higgins, Jr., Secretary) 
Fat Embolism—Louis J. Levy, Fort Worth. 
Discussion by D. P. Lipscomb, May Owen, R. G. Lemon, T. H. 


Thomason, John J. Andujar, Hal W. Maxwell, and William W. 
McKinney, Fort Worth. 


Brief Review of Early Medical History of Fort Worth and Tarrant 

County—L. H. Reeves, Fort Worth. 

Sixty-four members and four visitors were at the October 
4 meeting of Tarrant County Medical Society in Fort Worth. 
The program given above was presented. 

Lane M. Jernigan and Will S. Horn. Ir.. were elected to 
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membership. Lloyd B. Kingsbery was accepted by transfer 
from McLennan County Medical Society. 

It was moved by Frank Schoonover, seconded, and carried 
that the society adopt a resolution thanking the local press 
for its support in the fight against socialized medicine. 
C. O. Terrell moved that a committee be appointed to 
name representatives of the society to be submitted as pos- 
sible members of the staff of Southwestern Medical Branch 


of the University of Texas. The motion was seconded and 
carried. 


Tom Green-Eight County Society 
September 6, 1949 
(Reported by M. D. Knight, Secretary) 


Plastic Reconstruction of Hare Lip, Traumatic Destruction, and Burns, 
and Progress in Treatment of Burns (slides)—-Truman Blocker, 


Galveston. 

At the regular monthly meeting of Tom Green-Eight 
County Medical Society in San Angelo on September 6, Dr. 
Blocker, professor of maxillo-facial and plastic surgery at 
the University of Texas Medical Branch, Galveston, gave 
an illustrated lecture on the topics given above. He em- 
phasized that no patient can be kept in positive nitrogen 
balance as long as the burn or ulcer is not covered by 
skin. Dr. Blocker advised covering denuded areas as quickly 
as possible; symptomatic and supportive therapy; and tender 
loving care, a psychiatric management. 

The proposal that the society entertain the Fourth District 
Medical Society members with a cocktail party was passed 
by unanimous vote, with the provision that expenses should 
be allayed by proration if treasury funds were insufficient. 

R. E. Windham, councilor of the district, told the society 
that it would be necessary to revise the constitution and by- 
laws, and a committee consisting of C. A. Kunath, W. H. 
Brauns, and Perry Byars, was appointed to study his pro- 
posal. 

T. Gabe Coleman was accepted by transfer. 


October 3, 1949 
(Reported by M. D. Knight, Secretary) 

The Tom Green-Eight County Medical Society met Oc- 
tober 3 in San Angelo with twenty-three members present. 
The society voted to have Mr. Philip Overton, Austin, gen- 
eral attorney for the State Medical Association, as speaker 
at a called meeting on October 24. A nominating commit- 
tee was appointed consisting of the following members: 
R. E. Windham, J. A. Bunyard, F. T. McIntire, C. M. 
French, and F. L. Hutchins, all of San Angelo. 


Webb-Zapata-Jim Hogg Counties Society 
September 6, 1949 
Relief of Pain by Neurosurgical Means—James C. Walker, Temple. 
Tumors of the Neck—P. M. Ramey, Temple. 
Members of Webb-Zapata-Jim Hogg Counties Medical 


Society met in Laredo on September 6. The program out- 
lined above was given. 


DISTRICT SOCIETIES 


Third District Society 
October 4 and 5, 1949 
(Reported by Roy G. Loveless, Secretary) 
OCTOBER 4 


Invocation—Rev. Travis A. White, Lubbock. 
Call to Order and Welcoming Address—C. B. Jones, Wellington, 
President. 
Eye, Ear, Nose, and Throat Section 
Frank B. Malone, Lubbock, Chairman 


Bronchoscopy in Diagnosis and Treatment of Pulmonary Disease— 
Gaylord R. Chase, Amarillo. 


Discussion—James T. Hall, Lubbock. 
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Practical Points in Glaucoma Surgery—Frank H. Newton, Dallas. 
Discussion—J. T. Hutchinson, Lubbock. 


Pressure Treatment of Allergic and Purulent Sinusitis—J. M. Robison, 
Houston. 


Discussion—Emerson Blake, Lubbock. 
Septic Meningitis—J. M. Robison, Houston. 
Discussion—Jones E. Witcher, Amarillo. 
Radium “D” in Ophthalmology—H. J. Roberts, Big Spring. 
Discussion—Fred J. Crumley, Amarillo. 
Office Treatment and Surgery of the Eye—Frank H. Newton, Dallas. 
Discussion—William J. Campbell, Amarillo. 
Section on Medicine 
Hugh O'Neill, Plainview, Chairman 


Treatment of Hyperpiesia Using Veratrum Viride as Prosthetic— 
Frederick B. Faust, Littlefield. 
Discussion—H. H. Latson, Amarillo. 

Multiple Sclerosis—R. K. O’Laughlin, Lubbock. 
Discussion—Roy Sloan, Amarillo. 

Congestive Heart Failure—Myron D. Mattison, Lubbock. 
Discussion—W. H. Gordon, Lubbock. 

Septic Meningitis—J. M. Robison, Houston. 


Discussion—Jones E. Witcher, Amarillo, and R. C. Douglas, Lub- 
bock. 


Gastroscopic Diagnosis of Stomach Lesions—Merton M. Minter, San 
Antonio. 


Discussion—S. C. Arnett, Lubbock. 

Congenital Heart Diseases Amenable to Surgery—Thomas J. Dry, 

Mayo Clinic, Rochester, Minn. 

Discussion—M. C. Schlecte, Plainview. 

OCTOBER 5 
Obstetrics and Gynecology Section 
D. V. Watkins, Wellington, Chairman 
Use of Frog Test in Pregnancy—E. G. McCarthy, Plainview. 

Discussion—Frank W. Hudgins, Lubbock. 

Local Anesthesias in Obstetrics—D. V. Wachsman, Houston. 

Discussion—Joe Harris, Lubbock. 

Newer Concepts in Treatment of Eclampsia—W. F. Mengert, Dallas. 

Discussion—E. L. Hunt, Lubbock. 

Management of Unphysiologic Amenorrheas—W. E. Morse, Houston. 

Discussion—John B. Rountree, Lubbock. 

Surgical Section 
D. P. Bonner, Pampa, Chairman 
Physiologic Effects of Vagotomy—L. L. D. Tuttle, Houston. 

Discussion—O. W. English, Lubbock. 

Massive Intestinal Hemorrhage—G. V. Brindley, Temple. 

Discussion—J. T. Krueger, Lubbock. 

Low Back Pain—Paul Williams, Dallas. 

Discussion—E. T. Driscoll, Plainview. 

Paper on a Proctologic Subject—Alvin Baldwin, Dallas. 

Discussion—Sam Dunn, Lubbock. 

About one hundred and fifty physicians attended the 
Third District Medical Society meeting October 4 and 5 
in Lubbock. The program outlined above was given. 

At the noon luncheon on October 4 of the medical and 
surgical sections the welcome address was given by Mr. 
Clarence K. Whiteside, city commissioner of Lubbock. A 
round-table discussion followed. The luncheon for the eye, 
ear, nose, and throat section, consisting of a round-table dis- 
cussion, as well as a luncheon for the Woman’s Auxiliary, 
was held separately. Commercial exhibits were displayed dur- 
ing the two-day meeting. 

A banquet was held the evening of October 4. After 
dinner speakers were G. V. Brindley, Temple, President of 
the State Medical Association, and Boyce House, humorist 
and radio commentator of Fort Worth. Dancing followed. 


Fourth District Society 
November 3, 1949 
(Reported by Gordon F. Madding, President) 


About 150 physicians attended the clinical meeting of the 
Fourth District Medical Society held in San Angelo on 
November 3. Among the guest speakers were the following: 
Charles Bussey, Dallas; R. L. Clark, Houston; Titus Harris, 
Galveston; James Hendrick, San Antonio; Cecil Patterson, 
Dallas; Bedford Shelmire, Dallas; Walter Stuck, San An- 
tonio; and John Wall, Houston. 
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G. V. Brindley, Temple, President of the State Medical 
Association, presented an address at an evening banquet. 
Congressman O. C. Fisher, San Angelo, also spoke briefly. 


Officers elected to serve during the coming year are 
Gordon F. Madding, San Angelo, president: P. M. Wheelis, 
Brownwood, vice-president; and H. L. Locker, Brownwood, 


secretary. The next meeting of the group will be held in 
Brownwood. 


Thirteenth District Society 
October 5, 1949 


MORNING 


Pelvic Tumors and Their Influence on Pregnancy—R. L. Grogan, Fort 
Worth. 


TRANSACTIONS 


STATE EXECUTIVE BOARD MEETING 
October 6, 1949 


A meeting of the Executive Board of the Woman's 
Auxiliary to the State Medical Association of Texas was held 
October 6, 1949, in the Houston Country Club, Houston, 
Texas. The Board convened at 1:00 p. m. with the Presi- 
dent, Mrs. Joseph B. Foster, Houston, presiding. 

The invocation was given by Mrs. F. F. Kirby, Waco. 

The Auxiliary Pledge was given in unison. 

Mrs. John K. Glen, Houston, gave the address of wel- 
come, which was responded to by Mrs. S. H. Watson, 
Waxahachie. 

Greetings from Past Presidents were extended by Mrs. 
Edward C. Ferguson, Beaumont. 

Mrs. Foster deviated from the program at this point to 
welcome and introduce Dr. G. V. Brindley, Temple, Presi- 
dent of the State Medical Association. 

Dr. Brindley gave a graphic picture of the Washington 
scene in regard to health legislation just passed. He stated 
that the opposition to socialism is more pronounced in the 
South than in the North and East. He announced that one 
of the most interesting features of the State Medical Asso- 
ciaion annual session in 1950 will be an address by an 
English layman, Cecil Palmer, on England’s national health 
program. Dr. Brindley mentioned ten goals which he hopes 
the State Medical Association will achieve this year. In 
closing he said that the Woman’s Auxiliary is a valuable 
asset to the Medical Association in the fields of education, 
legislation, and public relations. 

The regular order of the program was resumed. 

The American Medical Association and Auxiliary conven- 
tion report was given by Mrs. William Gambrell, Austin, 
President-Elect of the State Auxiliary. She emphasized the 
theme for the year, “Individual Responsibility,” and stressed 
that to be informed each Auxiliary member should have 


Officers of the Woman’s Auxiliary to the State Medical Associa- 
tion of Texas: President, Mrs. Joseph B. Foster, Houston; Prestdent- 
Elect, Mrs. William M. Gambrell, Austin; First Vice-President (Or- 
ganization), Mrs. Paul Brindley, Galveston; Second Vice-President 
(Physical Examination), Mrs. Howard E. Puckett, Amarillo; Third 
Vice-President (Hygeia), Mrs. P. M. Kuykendall, Ranger; Fourth 
Vice-President (Program), Mrs. L. S. Thompson, Dallas; Corre- 
sponding Secretary, Mrs. Mark H. Latimer, Houston; Recording Sec- 
retary, Mrs. R. Ernest Clark, Memphis; Treasurer, Mrs. V. M. 
Longmire, Temple; Publicity Secretary, Mrs. R. T. Wilson, Austin; 
Parliamentarian, Mrs. Fred Sutton, Beaumont. 


Cancer of Gastrointestinal Tract, with Emphasis on Early Diagnosis— 
Robert M. Moore, Galveston. 


Problems of Radiologic Differentiation in Colon Disease—Edward 
W. Spackman, Fort Worth. 
AFTERNOON 
Fever of Undetermined Origin—Harold B. Griffin, Fort Worth. 


Diagnosis of Psychoneuroses as Seen in General Practice—Titus H. 
Harris, Galveston. 


Peritonitis of Appendiceal Origin—Robert D. Bickel, Fort Worth. 
General Question and Answer Period and Round-Table Discussion. 

The program outlined above was presented at the annual 
meeting of the Thirteenth District Medical Society in Min- 
eral Wells on October 5. Luncheons for society members 
and for the Woman’s Auxiliary were held separately at 
noon. An evening entertainment was held. 


MET Tailely 


the Bulletin, the Handbook, and every pertinent new pamph- 
let available. 

Mrs. Foster introduced Dr. Harold Williams, Austin, 
Secretary-Editor of the State Medical Association. 

In Dr. Williams’ address five major points were brought 
out: (1) building plans for the state offices; (2) “It’s 
Your Crusade Too,” the Auxiliary’s place in the A.M.A. Na- 
tional Education Campaign; (3) Marjorie Shearon’s news 
letter, ““American Medicine and the Political Scene’; (4) 
Health Talk column distributed by the State Medical Asso- 
ciation to 87 afternoon daily newspapers; and (5) “Healthy 
Living in Our County,” a University of Texas radio program 


for educating school children in rural areas on health mat- 
ters. 


The President announced that the reading of the Post 
Convention Executive Board meeting minutes would be 


dispensed with as they had already appeared in the JOUR- 
NAL. 


Mrs. Mark H. Latimer, Houston, Corresponding Secre- 
tary, read a letter from Dr. Harold Williams, Austin, to 
Mrs. Foster, transferring to the Auxiliary $4,672.17, the 
sum then remaining in the fund created by the State Medical 
Association by allotting $1 from each regular member’s 
dues for Auxiliary work. 

The Secretary then read the minutes of the called meet- 
ing of the Executive Board in Atlantic City on June 6 
for which Mrs. William Hibbitts, Texarkana, was secre- 
tary pro tempore. This meeting was held to consider how 
the new funds should be handled. 

Mrs. Latimer also read Mrs. Foster’s reply to Dr. Wil- 
liams’ letter. 

The President, Mrs. Foster, mentioned the reply of Dr. 
J. B. Copeland, San Antonio, to the Board’s letter of 
appreciation for his excellent support of state legislation 
affecting health. Mrs. Dalton Richardson, Austin, announced 
similar replies from Drs. Merton M. Minter, San Antonio, 
and Sam E. Thompson, Kerrville. 

Mrs. Latimer read a letter from Dr. Harold Williams 
outlining the plans for the annual session meetings in 1950 
and suggesting a change in the arrangement of the Auxiliary 
program so that Auxiliary members will have the privilege 
of hearing Cecil Palmer, guest speaker from England, on 
Tuesday morning, May 2. 

Mrs. Foster stated that the Auxiliary should have the 
opportunity of hearing this distinguished speaker. She sug- 
gested that the Executive Board convene at 10:30 a. m., 
Monday, May 1, with the Board Luncheon to follow, and 
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immediately after the luncheon that the First Business Ses- 
sion be held. 

Mrs. Foster entertained a motion to this effect. The 
motion was made by Mrs. Robert F. Thompson, El Paso, 
and the motion carried. 

Members of the Nominating Committee having reports 
were called on at this time so that they might meet in com- 
mittee. 

Mrs. William Hibbitts, Texarkana, chairman of the 
Finance Committee, reread the budget as it appeared in the 
JOURNAL for July, 1949. 

Mrs. Samuel M. Hill, Dallas, chairman of the Nominat- 
ing Committee, reported that the committee had a large 
number of names from which to choose the officers for 
next year. 

Mrs. Frank Haggard, San Antonio, chairman of the 
Special Advisory Committee, had no report but explained 
the significance of the National Auxiliary pin, which she 
wore. 

Mrs. George Turner, El Paso, chairman of the School 
of Instruction Committee, spoke of the play to be used 
in the School of Instruction and asked the assistance of all 
officers. 

Mrs. W. S. Red, Houston, extended an invitation to all 
members of the Board to dinner at Mrs. Frank liams’ home 
honoring Mrs. Foster. 

The members of the Nominating Committee were ex- 
cused and the President called for the reports of officers. 

The President gave her report briefly. 

Mrs. William M. Gambrell, Austin, President-Elect, ex- 
plained she had been assigned to visit the districts and had 
had an interesting and busy time doing so. 

Mrs. Paul Brindley, Galveston, First Vice-President, gave 
an informative talk on organization plans. 

The Third Vice-President, Mrs. P. M. Kuykendall, Ran- 
ger, urged more thought and better distribution of Hygeia. 

Mrs. L. S. Thompson, Dallas, Fourth Vice-President, filed 
her report on program plans. 

The Recording Secretary, Mrs. R. Ernest Clark, Memphis, 
stated that county presidents’ statistical reports would be 
mailed out soon. 

Mrs. V. M. Longmire, Temple, Treasurer, read her re- 
port and gave the total balance in all funds of $9,329.54. 

Mrs. Mark H. Latimer, Houston, Corresponding Secre- 
tary, gave an oral report. 

The Publicity Secretary, Mrs. R. T. Wilson, Austin, read 
her report stressing the need of good publicity. 

Mrs. Fred Sutton, Beaumont, Parliamentarian, gave an 
oral report. 

Mrs. A. B. Pumphrey, Fort Worth, chairman of Legisla- 
tion, asked that each member do her best to educate people 
in health matters, to work vigorously with the medical 
societies, and to form speakers’ bureaus. 

The chairman of Public Relations, Mrs. E. W. Coyle, 
San Antonio, called special attention to radio health pro- 
grams through the public schools. 

The Library chairman, Mrs. Howard Dudgeon, Jr., Waco, 
gave a brief report. 

The Historian, Mrs. Cecil Patterson, Dallas, stated that 
she had no report at this time. 

Brief reports from the Student Loan Fund Committee 
were presented by Mrs. M. L. Graves, Houston, chairman; 
Mrs. John H. Wootters, Houston; and Mrs. J. L. Jinkins, 
Galveston. The need of loans for interns and residents was 
stressed. 

The Memorial Fund chairman, Mrs. O. M. Marchman, 


Dallas, gave an interesting resume of the use of funds to 
date. 
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The following chairmen or committee members reported 
briefly: 

Revisions—Mrs. R. C. Bellamy, Daisetta. 

Exhibits—Mrs. Herbert Thomason, Fort Worth. 

Archives—Mrs. W. A. Wood, Waco. 

Bulletin—Mrs. Charles H. Cornwell, Marlin. 

Advisory—Mrs. P. R. Denman, Houston. 

Postwar Planning—Mrs. E. H. Marek, Yoakum. 

The Resolutions chairman, Mrs. Dalton Richardson, 
Austin, presented resolutions expressing appreciation to the 
Harris County Auxiliary for its many courtesies, to Mrs. 
Joseph B. Foster for the delightful coffee, to Drs. G. V. 
Brindley and Harold Williams for their addresses, and 
to Mesdames P. R. Denman, D. Truett Gandy, John K. 
Glen, M. L. Graves, Carlos R. Hamilton, Frank Iiams, Mark 
Latimer, W. S. Red, and John H. Wootters for their 
gracious invitation to dinner. 

Mrs. Richardson moved that these resolutions be accepted. 
The motion was seconded by Mrs. O. M. Marchman, Dallas, 
and carried. 

Mrs. Hobart O. Deaton, Fort Worth, chairman of Con- 
vention, made no report. 

The following council women gave brief reports: District 
1, Mrs. Robert F. Thompson, El Paso; District 6, Mrs. 
Thomas W. Edwards, Corpus Christi; District 10, Mrs. J. 
H. Wade, Lufkin; District 11, Mrs. R. T. Travis, Jackson- 
ville; District 12, Mrs. J. C. Terrell, Stephenville; District 
13, Mrs. Tom Bond, Fort Worth; District 14, Mrs. E. 
Truett Crim, Greenville. 

The nineteen county presidents who were in attendance 
at the Executive Board meeting were recognized. 

The President asked that the Executive Board give serious 
consideration to two items that will come up at the state 
convention, namely, whether or not the exhibits should be 
discontinued and a change of name for the Postwar Plan- 
ning Committee. 

During the brief round-table discussion, Dr. Williams 
answered pertinent questions. 

Mrs. E. W. Coyle, San Antonio, asked that a motion be 
made to write a letter of appreciation from the Executive 
Board to the United States Senators who supported Senate 
Resolution 147 to defeat the President’s Reorganization 
Plan No. 1. The motion was made by Mrs. Charles H. 
Cornwell, Marlin, and seconded by Mrs. R. C. Bellamy, 
Daisetta. The motion carried. 

Mrs. E. W. Coyle, San Antonio, moved that the Aux- 
iliary lend financial support to the radio program, “Healthy 
Living in Our County,” the amount to be determined by 
the President, the Finance chairman, and the Public Rela- 
tions chairman. The motion was seconded by Mrs. Paul 
Brindley, Galveston, and carried. 

In her closing remarks, the President expressed her ap- 
preciation for the presence and cooperation of each member 
and thanked the Houston committee members for their 
courtesies. She emphasized Texas’ rating in the National 
Auxiliary standing but asked for greater endeavor to place 
Texas still higher this year. She urged that the theme 
“Individual Responsibility” be each member's goal. 

There being no further business, the meeting was ad- 
journed. 

Mrs. R. ERNEST CLARK, Memphis, 
Recording Secretary. 


AUXILIARY NEWS 





Angelina County Auxiliary 
The Woman's Auxiliary to Angelina County Medical 
Society held its first meeting in September in the home of 
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Mrs. T. A. Taylor, Lufkin. Mrs. M. A. Estep, president, 
welcomed two new members into the auxiliary. 

Mrs. J. H. Alexander, Zavalla, and Mrs. Taylor led a 
panel discussion of the Twelve-Point Program of the Amer- 
ican Medical Association—Mrs. T. A. Taylor, President. 


Bell County Auxiliary 


Dr. W. N. Powell, Temple, secretary-treasurer of the 
Texas Diabetes Association, spoke to the Bell County Aux- 
iliary at its first regular meeting at the City Federation Club- 
house in Temple on October 14. He was introduced by Mrs. 
S. W. Shibler, leader for the day. 

Dr. Powell spoke about National Diabetes Week, which 
was held the week of October 10-16. He emphasized the 
Diabetes Detection Drive, outlined the causes of the disease, 
and gave a historical review of the discovery of insulin by 
Dr. Frederick Banting and Charles Best at the University of 
Toronto in 1921. 

Seven new auxiliary members and 11 guests were intro- 
duced. Hostesses for the tea which followed the meeting 
were Mesdames Raleigh Curtis, J. B. Brown, C. H. Cox, Jr., 
C. H. Gillespie, R. D. Haines, A. T. Hume, H. A. Schubert, 
J. Q. Sloan, E. N. Walsh, and R. G. Terrell. Refreshments 
were served from the table, which was centered with an 


arrangement of fruits and vegetables set in copper con- 
tainers. 


Bexar County Auxiliary 


The Woman’s Auxiliary to Bexar County Medical Society 
for its first meeting of the year held a President's Day 
luncheon at the San Antonio Country Club on October 14. 

The invocation was given by Mrs. W. W. Maxwell, a 
past president. Mrs. Paul Brindley, Galveston, first vice- 
president of the Woman’s Auxiliary to the State Medical 
Association, and Dr. W. W. Bondurant, president of Bexar 
County Medical Society, gave the addresses. 

Resolutions honoring the memory of Mrs. Ralph S. 
Jackson, introduced by Mrs. Jack Watts, were adopted. Mrs. 
Charles Tennison, chairman of the luncheon committee, was 
assisted in arrangements by Mrs. Frank Steed, Mrs. John 
C. Parsons, Mrs. C. C. Shotts, Mrs. J. B. Copeland, and 
Mrs. E. A. Maxwell. 

Mrs. W. E. Bell, Fifth District council woman; Mrs. E. 
L. Dyer, president of Kerr-Kendall-Gillespie-Bandera Coun- 
ties Auxiliary; and Mrs. Sam Thompson, all of Kerrville, 
were guests. 

Bexar County Medical Society and Auxiliary honored new 
members of their organizations with a Mexican dinner at 
the Medical Library on October 25. Mrs. Ralph Letteer, 
social chairman; Mrs. Royal S. Calder, membership chair- 
man; and Mrs. Milton Davis of the hospitality committee 
were in charge of arrangements.—Mrs. Dudley Jackson, Jr., 
Publicity Chairman. 


Dallas County Auxiliary 


Members of the Woman’s Auxiliary to the Dallas County 
Medical Society saw two motion pictures at their meeting at 
Lakewood Country Club early in October. The movies, 
“Human Growth” and Walt Disney’s “Story of Menstrua- 
tion,” will be shown in the public schools later this year by 
the auxiliary. Mrs. Speight Jenkins, program chairman, 
presented the pictures. 

The executive board met on the day before the auxiliary 
meeting at the home of Mrs. H. H. Beckering, with Mrs. 
Gordon B. McFarland presiding. Co-hostesses were Mrs. 
Stephen Weisz, Mrs. G. F. Goff, Mrs. Ben Harrison, and 


Mrs. Dorsey K. Barnes.—Mrs. Marvin P. Knight, Publicity 
Chairman. 


Dawson-Lynn-Terry-Gaines-Yoakum Counties Auxiliary 


After a dinner with their husbands recently, the members 
of the Woman’s Auxiliary to Dawson-Lynn-Terry-Gaines- 
Yoakum Counties Medical Society met in the home of Mrs. 
Emil Prohl, Tahoka. Each member brought an article of 
used clothing for a needy family in Tahoka. This is the 
first project of this kind for the Auxiliary. 

Mrs. W. G. Lions, the mother of the president, Mrs. 


Skiles Thomas, was a guest at the meeting—Mrs. F. E. 
Seale. 


Hunt-Rockwall-Rains Counties Auxiliary 


Members of Hunt-Rockwall-Rains Counties Auxiliary 
honored their husbands at a buffet dinner preceding busi- 
ness sessions of the society and auxiliary on October 11 in 
Greenville at the home of Dr. and Mrs. J. W. Ward. 

Mrs. F. S. Carruthers, president, presided at the Auxiliary 
meeting. A film, “They Do Come Back,” pertaining to 
tuberculosis, was shown. Mrs. Frank Little, president of the 
Hunt County Tuberculosis Association, outlined the pro- 
gram for the mass roentgen-ray survey to be carried on in 
Hunt County during October. 

Hostesses were Mesdames J. W. Ward, H. W. Maier, T. 
C. Strickland, Frank Little, William Mitchell, John Val- 
lancy, and Anna Becton Boykin.—Mrs. F. S. Carruthers, 
President. 


Tom Green-Eight County Auxiliary 


The first fall meeting, a soffee, of Tom Green-Eight 
County Auxiliary was held in the home of Mrs. Lloyd 
Hershberger, San Angelo, on September 6. During the 
business meeting, at which Mrs. Gordon Madding presided, 
year books were distributed. 

The Woman's Auxiliary to Tom Green-Eight County 
Medical Society gave a book review and tea at the Massic 
Clubhouse on October 6. Fifty-five persons attended. 

Mrs. J. C. Sturges, Jr., reviewed “The Doctor Wears 
Three Faces” by Mary Bard. The author, the wife of a 
Seattle physician, describes the faces the doctor wears as 
one for his family, one for his patients, and one for other 
doctors. 

The tea table was arranged with leaves draped on a yel- 
low table cloth centered with an arrangement of green 
grapes and pyrancantha. Hostesses were Mrs. Roy E. Moon, 
Mrs. Gordon Pilmer, Mrs. G. L. Nesrsta, Mrs. E. C. Winkel- 
mann, Mrs. Henry Ricci, Mrs. G. N. Irvine, and Mrs. Chase 
Thompson.—Mrs. W. Grady Mitchell, Publicity Secretary. 


Travis County Auxiliary 


The Woman’s Auxiliary to the Travis County -Medical 
Society honored the State Auxiliary president, Mrs. Joseph 
B. Foster, Houston, with a luncheon and style show in 
Austin on October 18. The show was sponsored by the 
Junior League of Austin. 


Out-of-town guests were introduced by Mrs. W. P. Mor- 
gan, Travis County Auxiliary president. Two past presi- 
dents of the State Auxiliary were present, Mrs. Sam E. 
Thompson, Kerrville, and Mrs. Joe Gilbert, Austin. Also 
present were Mrs. William Gambrell, President-Elect of the 
State Auxiliary; Mrs. T. J. Bennett, Arlington, who organ- 
ized Travis County Auxiliary; and four members of the 
State Auxiliary Executive Board, Mrs. R. C. Bellamy, 
Daisetta, and Mrs. Dalton Richardson, Mrs. R. T. Wilson, 
and Mrs. R. A. Cooper, all of Austin. 

Models for the style show were Mesdames Ben R. Epp- 
right, John Thomas, W. E. Williams, Terrence Watt, T. J. 
Archer, Charles Darnall, and G. W. Cleveland with her 
two daughters, Virginia and Judy. 
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W. HH. HARGIS, #8. 


Dr. William Huard Hargis, Jr., San Antonio, Texas, died 
in a San Antonio hospital August 15, 1949, of poliomye- 
litis, the third member of his family to succumb to the 
disease during August. 

The son of Dr. William Huard and Grace (Norton) 
Hargis, Dr. Hargis was born in San Antonio on December 
27, 1912. Receiving his preliminary education in the public 
schools and San Antonio Junior College, Dr. Hargis was 
graduated with a bachelor of science degree in 1932 from 
the University of Texas, Austin. He received his medical 
degree from the University of Texas School of Medicine, 
Galveston, in 1936. After an internship in the State Univer- 
sity of Iowa Hospital, lowa City, from 1936 to 1937, he 
was a fellow in internal medicine at the Mayo Foundation 
of the Graduate School of the University of Minnesota, 
Rochester, from 1937 to 1940. 

Dr. Hargis served in the U. S. Army Medical Corps from 
June 15, 1941, to March 13, 1946, with the rank of lieu- 
tenant colonel. He was assistant chief of medicine at the 
Fifty-First General Hospital in the Pacific. He practiced in 


Dr. W. HUARD HARGIS, JR. 


San Antonio from 1946 to 1949, specializing in internal 
medicine. Dr. Hargis was secretary of the executive com- 
mittee of Baptist Memorial Hospital, chairman of the med- 
ical service of Robert B. Green Memorial Hospital, and a 
member of the staff of Santa Rosa and Nix Hospitals. 

A member throughout his professional career of the 
American Medical Association and the State Medical Asso- 
ciation through Bexar County Medical Society, Dr. Hargis 
was a member of Alpha Omega Alpha, honorary medical 
society, and Alpha Kappa Kappa, medical fraternity, was 
a member of the Texas Club of Internists, and a diplomate 
of the American Board of Internal Medicine. He was a 
member of the Methodist Church. Dr. Hargis belonged to 
the Texas Cavaliers and Conopus Club. 


NOVEMBER 1949 


In Springfield, Tenn., on July 15, 1937, Dr. Hargis 
married Miss Lucyle Glover, who survives. Also surviving 
are his children, Beverly Ann, Lynn Norton, Huard Glover, 
John William, and Janet Wilks Hargis; his father, Dr. W. 
H. Hargis; a brother, Norton B. Hargis; and two sisters, 
Mrs. Arthur M. Eldridge and Mrs. Joe Briscoe, all of San 
Antonio. 

Funds in memory of Dr. Hargis are being contributed to 
the Robert B. Green Polio Clinic. 


RK. J. HUNNICUTT 


Dr. Robert Jasper Hunnicutt, Bryan, died at his home on 
August 28, 1949, of acute coronary occlusion. 

Born on January 11, 1883, in Marlin, Dr. Hunnicutt 
was the son of R. S. (Bob) and Rosella Louisa (Varnado) 
Hunnicutt. Receiving his preliminary education in Marlin 
High School, Marlin, he attended the University of Texas 
School of Medicine, Galveston, and was graduated from the 
University of Louisville Medical Department, Louisville, 
Ky., in 1910. He received a degree in pharmacy from the 
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University of Louisville the same year. As a young man he 
worked in a drug store for a number of years. He was 
clinical instructor at the Louisville City Hospitol from 1908 
to 1910 and also served as instructor in pediatrics at the 
University of Louisville. 

Dr. Hunnicutt practiced in Louisville one year and moved 
in 1911 to Bryan, where he practiced continuously until his 
death. He was the Bryan health officer from 1916 to 1919 
and Brazos County health officer from 1939 to 1945. Dr. 
Hunnicutt served as a selective service examiner from 1941 
to 1947 and was a local surgeon for the Missouri Pacific 
Lines for twenty-six years. He was a member of the Original 
Guard and the Volunteer Medical Corps. 

Dr. Hunnicutt was a member of the American Medical 
Association and the State Medical Association through Bra- 
zos-Robertson Counties Medical Society and was elected to 
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honorary membership in the State Medical Association in 
1947. He was also a member of the Southern Medical Asso- 
ciation and the Texas Railway and Traumatic Surgical Asso- 
ciation. A member of the Baptist Church, Dr. Hunnicutt 
was affiliated with the Masonic Order. 

In Galveston, in 1908, Dr. Hunnicutt married Miss 
Emma Schutte, who preceded him in death on March 1, 
1932. Dr. Hunnicutt is survived by his daughter, Mrs. John 
H. Stroud, Bryan; two sisters, Mrs. J. L. Woodland, Marlin, 
and Mrs. Carey Legett, Port Lavaca; and three brothers, Col. 
Lee V. Hunnicutt, Cristobal, Canal Zone; Col. Walter S. 
Hunnicutt, El Paso; and Major J. R. Hunnicutt, Austin. 


L. A GLOVER 


Dr. Leonard Andrew Glover, Wichita Falls, Texas, died 
July 21, 1949, in a local hospital of coronary occlusion. 

The son of A. J. and Alice Glover, Dr. Glover was born 
June 15, 1902, in Paducah, Texas. He received his pre- 
liminary education in the public schools of Paducah and 
Matador and attended Wayland Baptist College, Plainview, 
and Baylor University, Waco. During his senior year at 
Baylor University College of Medicine, Dallas, Dr. Glover 
served an externship at Methodist Hospital, Dallas. After 
his graduation in 1931 from the College of Medicine, he 
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was associated in Wichita Falls with his brother, Dr. M. 
H. Glover, in the practice of radiology until his death. 

Throughout his professional career, Dr. Glover was a 
member of the American Medical Association and the State 
Medical Association through Wichita County Medical So- 
ciety. He was also a member of the Texas Radiological 
Society and the Radiological Society of North America. Dr. 
Glover was a member of the Baptist Church. 

Dr. Glover married Miss Myrtle Emma Powers, who 
survives. Other survivors are a daughter, two brothers, Dr. 
M. H. Glover, Wichita Falls, and H. A. Glover, Dallas, 
and one sister, Miss Lila Glover, Dallas. 


W. H MAGNESS 


Dr. William Hall Magness, Denton, Texas, died August 
30, 1949, in a Denton hospital after undergoing an opera- 
tion for intestinal obstruction. 

Born in Sparta, Tenn., in 1906, Dr. Magness was the 
son of Mr. and Mrs. William Hall Magness. His family 


moved to Memphis, Texas, when he was 2 years old, then 
to Cisco, where Dr. Magness finished high school. He at- 
tended the University of Texas, Austin. After he was grad- 
uated in June, 1931, from Baylor University College of 
Medicine, Dallas, he served an internship and residency 
in Parkland Hospital, Dallas, from 1931 to 1933. He began 
his practice in Denton in January, 1934, and with the 
exception of five years in military service practiced there 
until his death. Dr. Magness was on the staff of Denton 
Hospital. He gave special attention to surgery, gynecology, 
and obstetrics. 

During World War II, Dr. Magness served for two 
years as chief of the surgical staff of the 232nd Station 
Hospital, England, and for three years on the surgical staff 
of various army camp hospitals in the United States. He 
was a member of the U. S. Army Reserve for eighteen years 
and was physician for the Civilian Conservation Corps for 
one year. 

A member of the American Medical Association and the 
State Medical Association, Dr. Magness was president of 
Denton County Medical Society for two terms, 1937 and 
1946. He also served two terms as its vice-president and 
one term as its secretary. Dr. Magness was a member of 
the planning board for the Flow Memorial Hospital, Denton 
County, and an operating room in the hospital now being 
constructed will be equipped from funds donated as a 
memorial to Dr. Magness. Dr. Magness was a member of 
Kiwanis Club, Phi Chi fraternity, and the Baptist Church. 

On June 21, 1931, in Dallas, Dr. Magness married Miss 
Margaret Ann Landrum, who with their daughter, Sharon, 
survives. Other surviving relatives are his mother, Mrs. F. 


M. Hammond, Lancaster, and sister, Mrs. William H. Mc- 
Donald, Pharr. 


J. S| MANN 


Dr. James Scott Mann, Colmesneil, Texas, was killed in- 
stantly in an automobile accident near his home on August 
24, 1949. 

Born near Colmesneil on February 26, 1879, Dr. Mann 
was the son of the Rev. Samuel Edward and Minerva Anne 
(Enloe) Mann. Dr. Mann attended the public schools of 
Tyler County and was graduated from Emory University 
College of Pharmacy, Atlanta, Ga. He then attended Tulane 
University of Louisiana, New Orleans, and the University 
of the South, Sewanee, Tenn., and was graduated from the 
College of Physicians and Surgeons, Memphis, Tenn., in 1908. 

Dr. Mann began his career as a physician for the Kirby 
Lumber Company in Liberty and Jasper Counties. In 1918 
he moved to New Willard with the Texas Long Leaf Lum- 
ber Company. After retiring from industrial practice in 
1928, he practiced privately for eight years at West Co- 
lumbia, and in 1935 returned to Colmesneil, where he 
lived until his death. He had been a physician for the 
Texas and Humble Oil Companies and was local surgeon 
for the Atchison, Topeka, and Santa Fe Railroad Co., and 
the Southern Pacific and Missouri Pacific Lines. 

A member of the American Medical Association, Dr. 
Mann was also a member of the State Medical Association 
through Polk, Liberty-Chambers, and Hardin-Tyler Counties 
Medical Societies successively. He belonged to the Masonic 
Order and was a member of the Baptist Church. 

On February 4, 1903, at Woodville, Dr. Mann married 
Miss Lou Ettie Tripplett, who survives. Other survivors are 
two daughters, Mrs. John B. Roberts, Cairo, Ga., and Mrs. 
Clarence H. Ervin, Midland; a son, James Scott Mann, Jr., 
Baytown; three brothers, Dr. D. A. Mann, Beaumont; J. 
B. Mann, Colmesneil; and S. L. Mann, Groveton; a sister, 
Mrs. W. W. Dunn, Beaumont; seven grandchildren; and 
one great grandchild. 
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